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To  the  Chairman  and  Members  of  the  Kent  County  Council. 


Public  Health  Department 

County  Hall,  Maidstone 
31st  October,  1946. 


I have  the  honour  to  submit  my  report  on  the  Public  Health  and  Sanitary  conditions  in  the 
-Administrative  County  of  Kent,  for  the  year  ended  December  31st,  1945. 

In  presenting  my  first  Annual  Report  as  County  Medical  Officer,  I would  first  refer  to  the  sense 
of  loss  the  members  of  the  Staff  experienced  on  the  death  of  Mr.  Elgood,  the  Chairman  of  the  Public 
Health  Committee,  in  August,  1945.  Those  of  us  who  worked  closely  with  him  had  a very  warm 
regard  and  affection  for  him,  with  a profound  respect  for  the  standard  of  ethics  and  behaviour  that 
he  maintained,  and  expected  from  others.  During  the  war  years  the  Public  Health  Committee, 
under  his  Chairmanship,  made  rapid  progress  in  expanding  the  social  services  for  which  it  is  respon- 
sible, but  the  outstanding  achievement  must  be  that  of  the  transfer  of  the  majority  of  the  beds 
provided  for  the  sick,  from  the  control  of  the  Public  Assistance  Committee,  to  that  of  the  Public 
Health  Committee. 

When  war  began  the  Public  Health  Committee  was  responsible  for  the  administration  of  1 
sanatorium  of  165  beds  and  2 convalescent  homes  providing  96  beds.  At  the  end  of  the  war,  the 
Committee  was  responsible  for  the  administration  of  9 general  hospitals,  2 sanatoria,  2 convalescent 
homes  and,  on  behalf  of  the  Ministry  of  Health,  1 Voluntary  hospital,  a total  of  14  establishments, 
providing  some  4,500  beds.  The  fact  that  this  appropriation  was  carried  through  by  the  Committee 
during  the  war  years  in  spite  of  the  preoccupations  of  those  times,  was  a source  of  great  pride  and 
satisfaction  to  Mr.  Elgood,  and  it  was  a privilege  to  be  associated  with  him  during  his  tenure  of  office 
as  Chairman. 

In  September  1945,  Dr.  C.  W.  Ponder,  who  had  been  County  Medical  Officer  since  1936,  retired 
from  the  Council’s  service,  which  he  entered,  as  County  Pathologist,  in  1911.  Dr.  Ponder  laid  the 
foundations  of  the  laboratory  service  that  today  provides  a free  and  comprehensive  service  for  any 
medical,  dental  or  veterinary  practitioner  in  the  Administrative  County. 

The  services  that  Dr.  Ponder  has  given  to  Kent,  first  as  County  Pathologist  and  then  as  County 
Medical  Officer,  are  great.  When  he  became  County  Medical  Officer  he  was  responsible  for  setting 
up  the  organization  that  planned  far-reaching  changes  in  the  Public  Health  services  of  the  County, 
and  it  was  a source  of  great  regret  to  him  that  the  outbreak  of  war  retarded  the  completion  of  much 
of  this  work.  During  his  period  of  office,  Dr.  Ponder  showed  great  human  qualities  of  kindness, 
sympathy  and  toleration  that  made  him  universally  liked  and  trusted.  The  Staff  of  the  Department 
held  him  in  very  warm  affection,  and  he  will  be  long  remembered  for  those  great  qualities  of  humanity 
that  he  possessed  and  manifested. 

The  year  1945  was  one  of  readjustment  of  organization  of  services  to  meet  the  new  conditions. 
The  County  Hospitals  at  Orpington,  Dartford,  Chatham  and  Hothfield  were  transferred  to  the  control 
of  the  Public  Health  Committee,  and  this  transfer  completed  the  major  part  of  the  appropriation  of 
Public  Assistance  Establishments. 

The  ending  of  the  war  in  Europe,  and  subsequently  of  the  war  with  Japan,  meant  a cessation  of 
the  special  war-time  activities  which  had  imposed  new  and  heavy  responsibilities  on  the  Department, 
but  there  was  an  ever-increasing  anxiety  over  the  maintenance  of  institutional  services  for  all  classes 
of  the  sick,  because  of  the  shortage  of  staff  which  steadily  grew  worse  as  the  end  of  the  year 
approached. 

Towards  the  end  of  the  year  statements  in  the  press  about  the  Government’s  proposals  for  the 
National  Health  Service  indicated  radical  departures  from  the  proposals  set  forth  in  the  White  Paper 
published  in  February  1944.  These  press  statements  were  subsequently  confirmed  by  the  Bill  for  the 
National  Health  Service,  which  was  published  early  in  1946,  and  it  will  be  of  interest  here  to  refer 
briefly  to  the  position  of  the  County  Council  as  a Health  authority  when  the  new  proposals  come  into 
effect. 

Prior  to  the  1st  April,  1930,  (that  being  the  date  upon  which  the  Local  Government  Act,  1929, 
came  into  effect),  the  County  Council’s  health  functions  were  broadly  the  provision  of  a service  for 
the  diagnosis  and  treatment,  other  than  domiciliary,  of  tuberculosis,  covering  sanatoria  and  dispen- 
saries, a venereal  diseases  diagnosis  and  treatment  service,  and  a maternity  and  child  welfare  service 
for  part  of  the  County,  namely  32  districts  out  of  the  56  in  the  County.  It  had  also  provided  a 
laboratory  service.  As  regards  tuberculosis  there  was  the  sanatorium  at  Lenham  of  160  beds  and  a 
children’s  unit  at  Cranbrook  which  took  26  patients  suffering  from  certain  forms  of  non-pulmonary 
tuberculosis.  The  maternity  and  child  welfare  service  was  in  the  main  devoted  to  the  provision  of 
maternity  and  child  welfare  centres,  a few  ante-natal  clinics,  and  agreements  with  various  hospitals 
for  the  reception  of  maternity  patients.  The  County  Council  had  no  maternity  beds  under  its  control. 
The  venereal  diseases  service  covered  the  usual  clinics  and  agreements  with  one  or  two  hospitals  for 
the  provision  of  institutional  treatment.  The  County  Council  was  also  a participant  in  the  London 
and  Home  Counties  Venereal  Diseases  Scheme . whereby  Kent  patients  could  receive  treatment  at 
clinics  and  hospitals  in  London.  The  Council  was  also  responsible  for  mental  health  services  inclu- 
ding two  mental  hospitals,  which  were  under  the  control  of  the  Mental  Hospitals  Committee,  and  the 
provision  of  accommodation  for  mental  defectives. 
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After  the  coming  into  operation  of  the  Local  Government  Act,  1929,  there  were  transferred  to 
the  Council  duties  respecting  vaccination  and  child  life  protection.  There  were  also  placed  upon  the 
Council  duties  regarding  the  preparation  of  a scheme  for  the  provision  of  adequate  hospital  accom- 
modation for  the  treatment  of  infectious  diseases  and  a scheme  for  providing  whole-time  medical 
officers  of  health.  There  was,  it  will  be  recollected,  in  addition,  the  transfer  to  the  Council  of  the 
old-established  Poor  Law  functions  and  these  devolved  upon  the  Public  Assistance  Committee.  It 
included  the  provision  of  hospital  and  institutional  accommodation  for  the  sick,  the  aged  and  the 
infirm. 

The  whole  of  the  general  hospital  accommodation  in  County  hospitals  and  most  of  the  accom" 
modation  for  the  chronic  sick  has,  since  July,  1941,  been  appropriated  as  public  health  hospitals 
under  the  control  of  the  Public  Health  Committee. 

The  present  position,  therefore,  is  that  the  Public  Health  Committee  is  responsible  for  9 hospitals, 
namely  the  County  Hospitals  at  Farnborough  ; Orpington  ; Dartford  ; Chatham  ; Sheppey  ; Dover  ; 
Willesborough  ; Hothfield  and  Pembury.  In  addition  the  Committee  administers  the  County  Tuber- 
culosis Hospitals  at  Lenham  and  Kettlewell  and  the  Cranbrook  Convalescent  Home.  It  also  ad- 
ministers David  Salomons  House,  which  was  intended  to  be  used  as  a convalescent  home  for  women. 
There  is,  in  addition,  the  Royal  Victoria  Hospital,  Folkestone,  which  is  administered  on  behalf  of  the 
Ministry  of  Health.  There  are  also  7 day  nurseries,  2 short-stay  residential  nurseries,  2 emergency 
maternity  homes  and  2 mother  and  baby  hostels.  The  Committee  also  controls  a comprehensive 
domiciliary  midwifery  service  under  the  arrangements  made  pursuant  to  the  Midwives  Act,  1936, 
and  which  provides  an  establishment  of  112  County  midwives  as  well  as  a large  number  of  district- 
nurse-midwives  working  for  District  Nursing  Associations  affiliated  to  the  Kent  County  Nursing 
Association.  As  regards  the  maternity  and  child  welfare  service,  as  stated  above,  the  County  Council 
is  the  responsible  authority  in  32  out  of  56  districts,  there  being  24  autonomous  welfare  authorities. 
There  are  also  two  authorities,  namely  Bromley  and  Gillingham,  which  are  autonomous  for  the 
domiciliary  midwifery  service. 

When  the  National  Health  Service  Bill  passes  into  law  all  hospitals  and  institutions  for  the  treat- 
ment of  the  sick,  physical  and  mental,  as  well  as  maternity  patients,  and  including  the  tuberculosis 
and  venereal  diseases  dispensary  and  clinic  services  will  pass  to  the  Government.  The  County 
Council,  will,  however,  be  required  to  set  up  a Health  Committee  to  discharge  the  functions  which 
devolve  upon  the  Council  as  the  local  health  authority  under  the  Bill.  In  that  capacity,  it  will  be 
charged  with  the  following  functions  : — 

(1)  The  provision  of  health  centres  and  the  staffing  of  them  other  than  with  medical  and  dental 
staff  which  will  be  provided  by  the  Local  Executive  Council  to  be  set  up  by  the  Minister  in 
connexion  with  the  Domiciliary  Medical  Service. 

(2)  The  provision  for  the  whole  of  the  administrative  County  of  arrangements  for  the  care, 
including  in  particular  dental  care,  of  expectant  and  nursing  mothers  and  of  children  under 
the  age  of  5 years  who  are  not  attending  primary  schools.  This  means  that  the  County 
Council  will  become  the  maternity  and  child  welfare  authority  for  the  County  and  will 
therefore  take  over  those  services  from  the  present  24  autonomous  authorities.  This  will 
include  day  nurseries,  residential  nurseries  and  mother  and  baby  homes. 

(3)  The  provision  of  an  adequate  domiciliary  midwifery  service  for  the  whole  County,  thus 
taking  over  the  services  from  Bromley  and  Gillingham. 

(4)  The  provision  of  extended  health  visiting  services  for  the  whole  County  for  the  purpose  o^ 
giving  advice  as  to  the  care  of  young  children,  persons  suffering  from  illness  and  expectant 
or  nursing  mothers  and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection. 
The  main  difference  between  that  service  and  those  now  discharged  by  health  visitors 
appears  to  be  the  inclusion  of  “ persons  suffering  from  illness.” 

(5)  The  making  of  arrangements  for  the  provision  of  a home  nursing  service  for  persons  requiring 
nursing  in  their  own  homes. 

(6)  The  making  of  arrangements  for  vaccination  against  smallpox  and  immunization  against 
diphtheria.  These  arrangements  will  be  on  the  basis  of  vaccination  being  voluntary,  as 
the  present  Vaccination  Acts  are  to  be  repealed  and  therefore  vaccination  will  no  longer  be 
compulsory. 

(7)  The  provision  of  an  ambulance  service. 

(8)  The  provision  of  a service  for  the  prevention  of  illness,  the  care  of  persons  suffering  from 
illness  or  mental  defectiveness  or  the  aftercare  of  such  persons.  This  is  in  part  a new  ser- 
vice and  in  part  a transfer  of  certain  mental  health  services  to  public  health.  The  mental 
health  services  affected  are  those  relating  to  the  ascertainment  of  mental  defectives,  their 
supervision  when  they  are  living  in  the  community,  and  the  initial  proceedings  for  placing 
under  care  those  who  require  treatment  under  the  Lunacy  and  Mental  Treatment  Acts. 

(9)  The  provision  of  domestic  help  for  households  where  help  is  required  owing  to  the  presence 
of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally  defective,  aged  or  a child 
under  5. 

It  will  be  open  to  the  Council  to  continue  the  present  laboratory  service  except  so  far  as  the  Minis- 
ter may  by  virtue  of  the  power  vested  in  him  provide  a bacteriological  service  for  the  control  of  the 
spread  of  infectious  diseases. 
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As  a broad  statement  of  principle,  the  effect  of  the  Government’s  proposals  will  be  to  remove 
from  the  County  Council  the  control  of  services  relating  to  curative  medicine,  and  to  make  the  Council 
mainly  responsible  for  the  discharge  of  functions  relating  to  preventive  medicine. 

The  effect  of  the  Bill  is  also  to  separate  the  domiciliary  health  services  from  the  institutional 
services.  This  separation  of  curative  from  preventive  services  and  domiciliary  from  institutional, 
reverses  the  trend  in  the  past  decade  of  many  major  local  authorities  to  work  to  associate  their 
hospital  and  institutional  services  with  other  Public  Health  services. 

In  the  case  of  Kent,  which  has  been  organized  in  this  way  since  1941,  when  appropriation  of 
Public  Assistance  Hospitals  for  Public  Health  services  was  first  initiated,  it  should  be  indicated  that 
the  ultimate  responsibility  for  the  whole  of  the  health  services  of  the  Country  will  rest  upon  the 
Minister  of  Health,  and  it  will  be  the  Minister’s  duty  to  see  that  in  the  local  health  authority’s  propo- 
sals for  the  carrying  out  of  the  preventive  and  domiciliary  services  with  which  it  is  charged,  there 
is  a proper  link-up  with  the  curative  and  institutional  services  which  will  be  administered  by  the 
Regional  Hospital  Boards.  It  is  also  of  importance  that  the  one  common  factor  throughout  the 
main  administrative  structure  is  the  provision  for  representatives  from  the  local  health  authority. 
It  is  provided  that  the  Regional  Hospital  Boards,  the  local  Management  Committees  of  the  Hospitals 
and  the  Executive  Councils  concerned  with  the  domiciliary  medical  services,  shall  include  represen- 
tatives from  the  local  health  authority. 

Whether  these  factors  will  be  sufficient  to  secure  adequate  link-up  between  the  preventive  and 
curative  and  the  domiciliary  services,  such  as  nursing  and  midwifery,  and  the  institutional  services 
is,  of  course,  debatable. 

In  this  connection,  reference  should  be  made  to  the  future  organization  of  the  child  welfare 
services,  since  it  will  be  appreciated  that  the  Countjr  Council  will  become  the  authority  for  the  dis- 
charge of  these  functions  throughout  its  administrative  area.  The  Bill  provides  that,  where  schemes 
for  divisional  administration  for  Education  services  are  in  force,  similar  schemes  for  the  organization 
of  child  welfare  services  may  be  created  by  means  of  regulations  made  by  the  Minister.  This  provision 
is  of  particular  importance  in  regard  to  the  future  organization  of  the  County  Maternity  and  Child 
Welfare  scheme,  since  a scheme  of  divisional,  or  area,  administration  of  any  sort  should  be  based  upon 
considerations  affecting  health  services.  At  the  present  time,  there  are,  for  educational  purposes,  13 
Divisional  Executive  Committees  in  the  County,  and  4 Excepted  Districts.  The  administrative 
structure  for  these  committees  is,  of  course,  based  upon  educational  facilities,  and  it  is  unfortunate 
that  a linkage  should  be  suggested  with  regard  to  future  health  organization  in  these  areas  which, 
as  indicated,  were  originally  formulated  for  educational  services.  It  is  imperative  that  the  curative 
services  provided  by  the  Regional  Hospital  Board  and  the  preventive  services  to  be  provided  by  the 
Council  should  be  linked,  and  for  this  purpose  a strong  case  could  be  made  out  to  associate  the  School 
Health  and  Child  Welfare  services  on  some  administrative  structure  which  is  related  to  the  area 
organization  which  will  have  to  be  set  up  by  the  Regional  Hospital  Board  for  the  discharge  of  its 
functions. 

In  considering  the  future  organization  of  the  health  services,  reference  should  be  made  to  the 
magnitude  of  the  task  which  confronts  the  Regional  Hospital  Board. 

Throughout  the  war  years,  steady  progress  has  been  made  in  building  up  the  hospital  services 
of  the  County  Council,  but  since  the  end  of  the  war  this  progress  has  been  greatly  retarded  by  the 
extreme  shortage  of  nursing  and  domestic  staff.  It  is,  however,  not  generally  realised  that  the  County 
Council  employs  many  more  nurses  and  domestic  workers  in  its  hospitals  than  it  did  before  the  war, 
but  the  demands  for  further  social  services  on  the  part  of  the  community  have  grown  so  rapidly  that 
the  increase  in  the  rate  of  recruitment  of  workers  in  these  services  has  not  been  fast  enough.  Refer- 
ence is  made  to  this  aspect  of  health  services  in  the  section  of  the  Report  dealing  with  hospitals  and 
institutional  services,  but  it  would  be  desirable  to  emphasize  that  the  creation  of  Regional  Hospital 
Boards,  which  implies  the  setting  up  of  unified  hospital  services,  will  not  mean  the  immediate  provision 
of  a greatly  expanded  and  improved  hospital  service.  At  the  same  time  it  is  necessary  to  direct 
attention  to  the  position  in  which  the  Public  Health  Committee  now  finds  itself  in  regard  to  the  pro- 
vision of  new  buildings.  The  position  is  that  on  the  1st  April,  1946,  the  Council  had  already  voted 
that  the  Committee  should  spend  some  £580,000  on  building  works  in  its  hospitals  and  residential 
institutions  for  the  sick,  of  which  at  least  80%  can  be  regarded  as  equal  in  priority  to  housing. 
Practically  the  whole  of  this  sum  is  related  to  improved  living  and  working  conditions  for  the  staff 
and  very  little  of  it  represents  expansion  of  existing  services.  A considerable  period,  to  be  measured 
in  years  and  not  in  months,  must  elapse  before  this  work  can  be  completed  and  irrespective  of  the 
administration  of  the  hospitals  where  this  work  needs  to  be  done,  the  improvement  and  expansion  of 
residential  and  working  conditions  will  be  solely  conditioned  by  the  supply  of  building  labour  and 
materials  and  by  the  progress  made  with  the  expansion  of  housing. 

There  needs  to  be  a full  appreciation  of  the  fact  that  it  is  no  fault  of  the  County  Council  that  the 
ever-growing  demands  made  upon  the  hospitals  to  provide  new  services  which,  in  themselves,  demand 
increased  staff,  have  not  been  fully  satisfied,  for  reasons  which  are  beyond  the  control  of  the  County 
Council.  The  provision  by  the  County  Council  of  these  improved  and  expanded  services  creates  an 
increasing  demand  by  patients  to  benefit  by  the  services,  which  in  turn  creates  a need  for  more  staff. 

It  must  be  stated  that  the  fact  that  the  Ministry  of  Health  found  it  necessary,  during  the  war 
years  and  also  during  the  period  that  has  elapsed  since  the  end  of  the  war,  to  refuse  consent  to  many 
of  the  applications  which  the  County  Council  has  made  for  the  improvement  of  conditions,  was  inevi- 
table in  light  of  the  demands  being  made  upon  the  resources  of  the  country,  not  only  for  building 
houses  but  for  the  reconversion  of  industry  and  the  provision  of  gccds  for  export. 
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I should  again  like  to  emphasize  that  the  rate  of  improvement  of  the  hospitals  in  the  County  of 
Kent  on  the  lines  approved  by  the  Council  will  be  unaffected  by  any  type  of  administration  for  the 
next  few  years.  Even  although  progress  will  be  made  with  many  of  the  works  for  which  the  money 
has  already  been  provided  by  the  County  Council  the  problems  of  staffing  for  the  next  few  years  are 
likely  to  be  serious. 

In  regard  to  institutional  services  for  the  sick  the  position  seems  to  have  been  reached,  that 
there  is  a danger  of  long  waiting  lists  becoming  accepted  as  part  of  the  normal  working. 

The  question  arises  as  to  whether  the  present  lines  of  procedure  for  the  recruitment  and  training 
of  nurses  and  domestic  staff  is  likely  to  produce  adequate  numbers  to  abolish  these  waiting  lists  and 
lead  to  such  an  increase  in  staffed  beds  that  would  be  ample  to  provide  for  all  the  members  of  the 
community  requiring  treatment. 

The  figures  which  relate  to  the  provision  of  treatment  fall  into  three  main  categories  in  so  far  as 
the  Public  Health  Committee  is  concerned.  They  are  the  acute  sick,  the  chronic  sick  and  the  tuber- 
culous. Every  general  hospital  administered  by  the  Committee  has  a waiting  list  for  the  acute  sick, 
while  of  the  chronic  sick  the  Public  Heal  th  and  Public  Assistance  Committees  have  under  treatment 
approximately  1,800  patients.  The  waiting  list  is  700  and  the  tendency  is  for  this  list  to  increase 
and  not  decrease.  At  the  end  of  September,  1940,  the  total  number  of  patients  receiving  sanatorium 
treatment  for  pulmonary  tuberculosis  is  593  while  the  lack  of  adequate  staffed  beds  means  that  305 
are  still  waiting. 

In  relation  to  the  chronic  sick,  when  it  is  borne  in  mind  that  recruitment  of  pupil  assistant  nurses 
has  been  largely  from  Eire  and  that  this  source  of  supply  is  diminishing,  the  question  must  be  asked 
whether  there  is  likely  to  be  any  greater  success  in  the  future  in  attracting  recruits.  The  experience 
in  Kent  is  that  training  schools  can  be  set  up  but  this  is  not  in  itself  a factor  greatly  influencing 
recruitment.  At  present  there  are  four  training  schools  for  assistant  nurses  and  ninety  pupils. 

In  the  present  economic  circumstances  it  is  desirable  to  arrange  that  some  degree  of  planning  is 
applied  to  arrive  at  what  proportion  of  the  pool  of  female  labour  can  be  employed  b}^  the  social  services 
without  detriment  to  the  needs  of  productive  industry.  In  the  fields  of  health  services  a proper 
allocation  of  the  amount  of  woman-power  to  be  made  available  is  essential  if  a planned  development 
of  these  services  is  to  be  achieved.  At  present,  the  demands  of  the  health  services  for  women 
satisfying  the  appropriate  educational  standards  to  be  employed  as  nurses,  radiographers, 
physiotherapists,  almoners  and  other  medical  auxiliaries,  as  well  as  domestic  workers,  cannot  be  met 
and  the  result  is  that  these  services  are  not  adequate,  and  there  is  no  immediate  likelihood  of  their 
being  so.  I am  convinced  that  every  method  of  exploring  and  utilising  all  possible  means  of  recruit- 
ment to  these  services  has  been  effected  by  the  County  Council  as  far  as  lies  in  its  power. 

In  October,  arrangements  were  made  for  the  removal  of  all  restrictions  in  relation  to  off-duty 
time  of  nursing  and  domestic  staff  over  the  age  of  18.  The  practical  effect  of  this  was  to  leave  nurses 
and  domestic  workers  free  to  leave  hospital  without  any  necessity  for  securing  passes  or  any  other 
form  of  approval  when  they  were  off  duty. 

In  the  case  of  nurses  under  18  years  of  age,  midnight  was  fixed  as  the  latest  hour  by  which  they 
should  be  in  hospital.  For  student  nurses  in  preliminary  training  schools  for  the  first  three  months 
of  their  hospital  career  the  “late  pass’’  system  was  kept. 

Several  reviews  of  the  position  have  been  made  since  the  general  abolition  of  the  “pass”  system 
and  it  can  be  said  that  no  difficulties  have  arisen  in  the  organization  of  the  Public  Health  Hospitals, 
nor  has  there  been  any  loss  of  efficiency  in  the  treatment  of  the  sick. 

Turning  to  more  detailed  matters  affecting  the  work  of  the  Public  Health  Department  during 
1945,  I would  direct  attention  to  the  paragraph  of  the  Report  describing  the  work  of  the  organization 
which  had  to  be  created  for  the  administration  of  Emergency  Maternity  Homes. 

The  fact  that,  during  the  period  of  the  war  3,254  babies  were  born  in  these  Emergency  Maternity 
Homes  with  only  two  maternal  deaths  reflects  the  greatest  credit  upon  the  staffs  concerned.  During 
the  war  years  Kent  was  unusual  in  regard  to  its  arrangements  for  emergency  maternity  services 
inasmuch  as  expectant  mothers  from  the  evacuation  areas  of  the  County  were  in  the  main  received 
in  the  Emergency  Maternity  Homes  maintained  by  the  County  Council.  The  arrangements  which 
were  provided  for  these  emergency  maternity  homes  reflect  the  course  of  the  war.  Originally  there 
were  four  in  mid-  and  East  Kent,  but  following  the  events  of  the  summer  of  1940  three  of  the  Homes 
were  transferred  to  safer  areas  and  sufficient  provision  to  meet  part  of  the  needs  of  evacuation  was 
set  up  at  Langton,  nr.  Tunbridge  Wells.  As  time  progressed  measurement  of  the  need  became  more 
precise  and  it  was  necessary  to  increase  the  number  of  establishments  in  Kent,  with  a resultant  dimin- 
ution in  the  number  of  patients  sent  outside  the  County. 

The  position  was  that  in  the  summer  of  1944  there  were  three  Homes  and  four  ante-natal  Hostels 
provided  in  and  around  Tunbridge  Wells.  During  the  attacks  by  flying  bombs,  arrangements  were 
made  for  the  services  provided  at  the  Homes  to  be  moved  to  other  parts  of  the  country,  and  this  was 
done.  Subsequently,  the  services  were  brought  back  to  Kent  and  the  Homes  and  Hostels  re-estab- 
lished. In  all  there  were  some  fourteen  changes  and  in  the  County  of  Kent  eleven  properties  were 
used  for  the  purposes  of  the  Emergency  Maternity  Service,  and  one  other  requisitioned  and  equipped 
but  not  used.  At  the  end  of  the  war  two  Homes  and  four  Hostels  remained  in  service. 
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The  training  of  County  Midwives  in  the  administration  of  gas  and  air  analgesia  is  carried  out  in 
the  five  maternity  units  administered  by  the  Public  Health  Committee  and  domiciliary  midwives  are 
sent  in  for  the  fortnight’s  course  as  and  when  they  can  be  spared  from  the  district.  The  County 
Council  has  approved  the  purchase  of  a suitable  apparatus  for  the  midwives  so  trained. 

The  following  figures  apply  at  the  time  of  writing  : — 

Number  of  County  Midwives  employed  ...  ...  104 

,,  ,,  ,,  ,,  trained  ...  ...  47 

,,  „ ,,  ,,  to  whcm  apparatus  had 

been  supplied  ...  34 

Owing  to  the  shortage  of  midwives  it  is  with  great  difficulty  that  midwives  are  released  for  the 
two  weeks  course  of  training  but  every  effort  is  being  made  to  meet  this  difficulty.  Supplies  of  the 
gas/air  apparatus  are  not  equal  to  the  demand  so  that  midwives  who  have  been  trained  are  still  awaiting 
delivery  of  the  apparatus  from  the  manufacturers. 

The  provision  of  a Mother  and  Baby  Hostel  where  shelter  and  rehabilitation  could  be  given  to 
unmarried  mothers  and  their  children  marks  a great  social  advance.  Since  this  service  was  inaugu- 
rated, the  value  of  it  has  steadily  increased,  and  this  provision  of  the  Public  Health  Committee,  in 
common  with  that  made  by  many  voluntary  bodies  is  unquestionably  a factor  of  the  highest  social 
importance. 

It  is  important  to  record  that  the  liaison  between  the  Public  Health  Services  and  the  School 
Health  Services  continues  to  become  closer,  and  it  is  hoped  to  further  the  integration  of  these  services 
in  the  future. 

In  the  section  dealing  with  the  County  Tuberculosis  Scheme,  reference  is  made  to  difficulties  that 
confront  the  Committee  in  the  provision  of  institutional  treatment.  It  should  also  be  stated  that  the 
Dispensary  Service  is  urgently  in  need  of  many  new  premises,  but  it  is  appreciated  that  although 
efforts  should  be  made  to  replace  the  Dartford  and  Bromley  Dispensaries  as  soon  as  possible,  the 
general  position  in  regard  to  the  housing  programme  must  preclude  general  provision  of  new  Dispen- 
sary buildings. 

The  demands  made  upon  the  County  Laboratory  at  Maidstone  continue  to  grow  and  there  is 
no  doubt  that  the  general  medical  practitioners  in  the  County  do  appreciate  the  free  and  comprehen- 
sive service  which  is  available  to  their  patients. 

In  1945  the  birth  rate  of  18.2  receded  a little  from  the  high  level  of  20.1  in  1944  but  was  high 
compared  with  15.0  in  1938.  The  general  death  rate  of  12.4  was  the  lowest  of  the  six  war  years  and 
compares  with  10.8  for  1938.  The  infantile  mortality  rate  fell  to  37  which  is  a low  record  only  once 
reached,  in  1939.  The  figure  for  maternal  mortality  at  1.6  was  fractionally  higher  than  in  1944,  when 
it  was  1.5  but  compares  with  2.5  for  1938.  The  conclusion  may  therefore  be  drawn  that  the  general 
health  of  the  community  in  the  last  of  the  six  years  of  war  was  good. 

Finally,  I should  like  to  thank  the  Members  of  the  Council  for  the  support  and  kindness  they 
have  shown  to  me  during  my  first  year  of  office.  To  the  members  of  the  Staff  I would  also  express 
my  appreciation  for  their  loyalty  and  devotion  to  duty. 


A.  ELLIOTT, 

County  Medical  Officer. 


KENT  COUNTY  COUNCIL 


PUBLIC  HEALTH  COMMITTEE 


The  Committee  reports  to  the  County  Council  on  all  matters  concerning 
Its  constitution  as  at  ist  November,  1946,  was  as  follows  : — 


the  Public  Health. 

Allison-Beer,  G. 

Barlas,  Mrs.  E.  G.  M. 

Barnett,  R.  C.  S. 

Bax,  Mrs.  H.  M. 

Brook,  Dr.  C.  W. 

Burrows,  Miss  M.  M.  C. 

Colthup,  W.  (Chairman  of  the 
Finance  Committee). 

Day,  Dr.  Marjorie 
Gamon,  C.  E. 

Giffard,  Capt.  H.  G.,  r.n. 
Hardy,  Sir  Edward  (Chairman 
of  the  County  Council). 
Heilbron,  Lt-Col.  E.  J.,  o.b.e. 
Igglesden,  Sir  Charles 
Jennings,  R.  J. 

Kirby,  Major  M.  T.,  d.s.o. 
Lampard,  A.  S. 


Morgan,  The  Rev.  S.  J.  W.  (Vice 
Chairman  of  the  Committee). 
Newman,  W. 

Packham,  S. 

Page,  H. 

Parry,  W.  L. 

Prestedge,  T.  H. 

Pym,  Major  C.  E.,  c.b.e.  (Vice- 
Chairman  of  the  County  Council). 
Rendel,  Col.  R.  M.,  o.b.e. 

Rule,  R.  W. 

Rule,  W.  N. 

Skinner,  J.  E. 

Smith,  Lt-Col.  C.  A.  Johnstone, 
(Chairman  of  the  Committee). 
Thomas,  D.  H. 

Wells,  P.  L.,  m.p. 


Clerk  of  the  County  Council  and  Clerk  of  the  Public  Health  Committee 
and  its  Sub-Committees  : — W.  L.  Platts. 
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ANNUAL  REPORT 


Vital  Statistics. 

Population. — The  population  of  the  Administrative  County  at  the  middle  of  1945  was  estimated 
by  the  Registrar-General  to  be  1,221,410  : and  the  distribution  of  this  population,  in  each  sanitary 
district  of  the  county,  is  shown  in  Table  6.  It  will  be  seen  that  953,610  were  resident  in  the  urban 
areas,  and  267,800  in  rural  districts. 

The  density  of  population,  for  the  county  as  a whole,  was  12-6  persons  per  acre — 5-00  per  acre 
in  the  towns,  and  0-35  per  acre  in  the  combined  rural  districts.  There  are,  of  course,  marked  differences, 
in  the  densities  of  individual  districts,  the  figures  ranging  from  24-4  per  acre  in  Penge  Urban  to  0-2 
per  acre  in  Lydd  Borough,  among  the  towns,  and  from  0-95  per  acre  in  Dartford  Rural  to  0-10  per  acre 
in  Romney  Marsh  Rural. 

Births. — The  births  of  22,198  living  children  were  registered  during  1945,  which  is  a decrease 
of  896  on  the  previous  year’s  total.  Male  births  numbered  11,475,  female  births  10,723. 

The  total  excess  of  births  over  deaths  was  7,123 — 3,871  males  and  3,252  females. 

The  birth-rates  for  the  year  were  18-5  for  the  urban  districts,  17T  for  the  rural  districts,  and  18*2 
for  the  county  as  a whole  : and  in  each  case  the  rate  shows  a definite  decrease  on  the  figures  for  the 
previous  year. 

The  following  figures  may  be  quoted  for  comparative  purposes  : — England  and  Wales,  16T  ; 
126  great  towns,  19T  ; 148  smaller  towns,  19-2  ; London,  15-7. 

The  figures  for  Kent  for  the  past  ten  years  are  as  follows  : — 


Year. 

1936. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

Urban  Districts 

14-7 

14-8 

15-1 

15-2 

15-4 

15-3 

17-9 

18-6 

20-3 

18-5 

Rural  Districts 

14-6 

14-4 

14-4 

14-6 

13-7 

14-6 

17-0 

17-4 

19-2 

17-1 

Whole  County 

14-7 

14-7 

15-0 

15-1 

15-0 

151 

17-7 

18-3 

20-1 

18-2 

Percentage  Illegitimate 

3-77 

3-91 

415 

3-86 

3-90 

5-41 

5-50 

6-06 

6-88 

8-28 

England  and  Wales  ... 

14-8 

14-9 

15-1 

15-0 

14-6 

14-2 

15-8 

16-5 

17-6 

16-1 

Still-Births. — The  still-births  recorded  in  the  county  during  the  year  totalled  580,  compared 
with  an  average  of  627  during  the  preceding  ten  years. 

The  rate  of  still-births  in  the  county,  per  thousand  of  the  population,  was  0-48,  which  may  be 
compared  with  the  rates  for  England  and  Wales  (0-46),  the  126  great  towns  (0-58),  and  the  148  smaller 
towns  (0-53).  In  the  combined  urban  areas  of  Kent  it  was  0-49,  and  in  the  rural  areas  0-46. 

The  number  of  still-births  in  each  sanitary  district  in  the  county  is  shown  in  the  Tables  7 and  8 
at  the  end  of  this  report. 

Infantile  Mortality. — (Rate  of  deaths  among  children  under  twelve  months  of  age,  per  thousand 
live  births). 

The  following  figures  show  the  records  for  the  administrative  county,  and  for  England  and  Wales, 
during  the  past  ten  years,  and  show  also  the  comparison  of  the  rates  among  legitimate  and  illegitimate 
infants  : — 


Year. 

1936. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

Urban  Districts 

46 

50 

43 

36 

43 

43 

42 

41 

47 

38 

Rural  Districts 

51 

47 

46 

43 

47 

42 

43 

37 

42 

30 

Whole  Countv  ... 

47 

49 

43 

37 

44 

43 

42 

40 

46 

37 

England  and  Wales  ... 

59 

58 

53 

50 

55 

59 

49 

49 

46 

46 

Legitimate  (Kent) 

46 

47 

43 

36 

43 

43 

41 

39 

44 

35 

Illegitimate  (Kent) 

85 

96 

62 

77 

61 

51 

71 

60 

74 

58 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables  7 and  8 at  the  end  of  this 
report  ; and  Table  13  shows  the  causes  of  death  in  children  under  one  year  of  age.  From  the  latter 
table  it  will  be  seen  that  chief  among  such  causes  were  congenital  malformations,  birth  injury  and 
infantile  diseases  (234  deaths),  prematurity  (223),  diarrhoea  (89)  and  pneumonia  (126). 

In  the  urban  districts  the  rates  ranged  between  nil  in  Hythe  Borough  and  New  Romney  Borough 
and  77  in  Tenter  den  Borough  ; and  in  the  rural  districts  between  6 in  Sheppey  Rural  and  60  in  West 
Ashford  Rural. 
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Deaths. — The  net  number  of  deaths  registered  in  the  county  during  1945  was  15,075 — a decrease 
of  356  on  the  total  for  the  previous  year.  Male  deaths  numbered  7,604,  female  deaths  7,471. 

The  crude  death-rates  were  12-5  for  the  urban  areas,  12T  for  the  rural  districts,  and  12-4  for  the 
whole  county. 

The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a period  of  ten  years,  and  the  rates 
for  England  and  Wales  are  added  for  comparative  purposes  : — 


Year. 

1936. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

Urban  Districts 

Ill 

11-2 

10-6 

11-3 

13-8 

13-8 

12-7 

130 

13-5 

12-5 

Rural  Districts 

12-0 

11-9 

11-4 

11-5 

12-3 

12-8 

12-5 

12-6 

13-2 

121 

Whole  County  ... 

11-3 

11-3 

10-8 

11-3 

13-5 

13-6 

12-7 

12-9 

13-4 

12-4 

England  and  Wales  . . . 

12-1 

12-4 

11-6 

12-1 

14-3 

12-9 

11-6 

12-1 

11-6 

11-4 

The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  are  shown  in  the 
tables  at  the  end  of  this  report.  The  principal  causes  of  death  were  heart  disease  (4,225  deaths)  and 
cancer  (2,475). 

Zymotic  Mortality. — The  following  tabulation  shows  the  prevalence  of,  and  the  mortality 
from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1945.  For  purposes  of  comparison,  the  mortality 
recorded  in  the  whole  of  England  and  Wales  during  the  year,  is  added  to  the  table  : — 


Number 

of 

Cases. 

Number 

of 

Deaths. 

Rates  of  Deaths. 

Death-rate  in 
England  and 
Wales  in  1945 
per  1 ,000  persons 
living. 

DISEASE. 

Per 

100 

persons 

attacked. 

Per 

1,000 

persons 

living 

Small-pox 

None 

None 

— 

— 

— 

Scarlet  Fever 

Diphtheria  and  Mem- 

1,793 

3 

0T68 

0003 

0-00 

branous  Croup 

Typhoid  and  Paraty- 

265 

21 

7-925 

0-018 

0-02 

phoid  Fevers 

30 

3 

10000 

0-003 

0-00 

Measles 

13,023 

12 

0093 

0-010 

0-02 

Whooping-cough 
♦Diarrhoea,  including 

1,978 

17 

0 860 

0-014 

002 

Enteritis  (under2yrs.) 

Not  notifiable 

94 

p 

4-235* 

5-6* 

Totals 

— 

150 

— 

0-123 

— 

♦The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  two  years  of  age,  per 
thousand  births. 
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NOTIFIABLE  INFECTIOUS  DISEASES. 

The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is 
shown  in  Tables  9 and  10  at  the  end  of  this  report. 


The  following  is  a summary  of  the  death-rates,  and  the  numbers  of  notifications  of  small-pox, 
scarlet  fever,  diphtheria  and  enteric  fever  during  the  past  ten  years,  and  the  death  rates  from  measles 
and  whooping  cough  during  the  same  period  : — 


Year. 

1936. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945 

Kent. 

England 

and  Wales 

Small-pox  cases 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

Death-rate 

nil. 

nil. 

0.002 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

— 

Scarlet  Fever 
Cases 

2,339 

2,423 

2,913 

2,721 

1,293 

1,214 

2,431 

4,151 

2,367 

1,793 

Death-rate 

002 

002 

0008 

0005 

0003 

0001 

0 003 

0-003 

0001 

0003 

0-00 

Diphtheria 

Cases 

768 

1,109 

1,361 

951 

527 

517 

444 

379 

297 

265 

Death-rate 

0-03 

0-03 

0042 

0017 

0026 

0023 

0019 

0023 

0-021 

0-018 

0-02 

Enteric  Fever 
Cases 

62 

60 

54 

47 

48 

107 

18 

38 

17 

30 

Death-rate 

0006 

0004 

0003 

0003 

0 004 

0002 

0-003 

0003 

0003 

0-003 

0-00 

Measles 

Cases 

Not 

notifi 

able 

2972 

17094 

9354 

11675 

6,307 

13,023 

Death-rate 

0 052 

0 002 

0 032 

0001 

0003 

0 019 

0 003 

0 016 

0 007 

0-010 

0-02 

Whooping  Cough 
Cases 

Not 

notifi 

able 

380 

5148 

2917 

1801 

3,223 

1,978 

Death-rate 

0038 

0033 

0008 

0026 

0007 

0054 

0.025 

0019 

0020 

0-014 

0-02 

Scarlet  Fever. — The  total  of  1,793  notifications  is  the  lowest  figure  for  four  years,  and  represents 
an  incidence-rate  of  T47  per  thousand  of  the  population.  This  rate  is  markedly  lower  than  in  the 
previous  year.  There  were  only  three  deaths  from  the  disease. 

Diphtheria. — The  number  of  notifications  showed  a further  fall,  to  265  the  lowest  figure  ever 
recorded  in  the  county.  This  represents  an  incidence  rate  of  only  022  per  thousand  of  the  population  : 
and  the  twentjr-one  deaths  give  a death-rate  of  0'018  per  thousand. 

Immunisation  schemes  continue  in  being  in  every  district  in  the  county,  some  excellent  figures 
being  recorded.  In  some  areas,  the  percentage  of  children  successfully  immunised  is  90%  or  more, 
and  there  are  a number  of  areas  with  percentages  ranging  between  70%  and  90%. 

Enteric  Fever. — The  30  cases  notified  compares  with  17  in  the  previous  year  : but  the  inci- 
dence-rate of  0’025  remains  low,  and  the  number  of  deaths  was  the  same  as  in  the  previous  year  (three) 
with  the  same  mortality  rate  (0-003). 

Measles. — A sharp  increase  is  to  be  recorded,  the  number  of  notifications  being  more  than 
double  that  of  the  previous  year.  The  incidence-rate  was  10'67  aud  the  twelve  deaths  represent  a 
mortality-rate  of  0010. 

Whooping-Cough.— Notifications  fell  almost  to  the  same  level  as  in  1943.  The  1,978  cases 
indicate  an  incidence  of  1‘62  per  thousand,  and  the#  seventeen  deaths  a mortality-rate  of  0014. 
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NON-NOTIFIABLE  DISEASES. 

Mortality  rates  per  thousand  of  the  civil  population,  from  influenza  and  diarrhoea  during  the 
past  ten  years  : — 


Year. 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Kent 

England 

and  Wales 

Influenza 

0 121 

0390 

0 127 

0209 

0192 

0155 

0-082 

0316 

0121 

0-059 

0-08 

3072 

5-588 

4-210 

3420 

3095 

3 235 

3-864 

5 011 

7015 

4-235 

5-6 

Diarrhoea 

0 045 

0-082 

0063 

0052 

0047 

0049 

0 069 

0092 

0141 

0077 

— 

The  diarrhoea  death-rates  shown  in  the  above  tabulation  relate  to  children  dying  under  two 
years  of  age,  per  thousand  births  (upper  figure)  and  per  thousand  of  the  population  (lower  figure). 


Cancer. — The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during 
the  past  ten  years  : — 


Kent. 

1936. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

Urban. 

No.  of  Deaths 
Death-rate  

1,732 

1-64 

1,661 

1-54 

1,889 

1-72 

1,833 

1-66 

1,801 

1-79 

1,766 

2-01 

1,804 

2-02 

1,845 

2 06 

1,790 

2-02 

1,985 

2 09 

Rural. 

No.  of  Deaths 
Death-rate 

487 

1-75 

485 

1-73 

479 

1-70 

511 

1 -71 

480 

1-55 

513 

1-80 

486 

1-77 

566 

2-09 

524 

1-97 

490 

1-83 

Total. 

No.  of  Deaths 
Death-rate 

2,219 

1-67 

2,146 

1-58 

2,368 

1*71 

2,344 

1-67 

2,281 

1-73 

2,279 

1-96 

2,290 

1-96 

2,411 

2-07 

2,314 

2-01 

2,475 

2 03 

England  and  Wales. 
Death-rate  

1-63 

1-64 

1-67 

1-67 

1-72 

1-78 

1-84 

1-90 
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PREVENTION  OF  BLINDNESS. 

A full  report  of  the  Council’s  scheme  for  the  Prevention  of  Blindness  was  made  in  the  report  for 
the  year  1937. 

The  following  is  an  analysis  of  the  notifications  received  during  the  year  under  review  : — 


Defect. 

Defective  vision 

Number. 

6 

Myopia 

2 

Cataract  

1 

Diabetic  Retinitis  

1 

Myopia  and  Cataract  

1 

Cataract  and  Glaucoma  both  eyes 

1 

Chronic  Iritis 

1 

Ulcer  of  Left  Eye 

1 

Corneal  nebulae  

1 

Recommendations  made. 

To  see  Ophthalmologist  

... 

... 

3 

Under  care  of  County  Oculist 

2 

Referred  to  Ophthalmic  Surgeon  for  examination 
in  connection  with  registration  under  the 
Blind  Persons  Act,  1920 

6 
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Maternity  and  Child  Welfare. 


Under  the  heading  “ Maternity  and  Child  Welfare  ” is  included  the  administration  of  the  Midwives 
Acts,  1902/1936  and  the  Public  Health  Act  1936,  as  far  as  it  relates  to  the  Notification  of  Births, 
Maternity  and  Child  Welfare,  Child  Life  Protection,  Registration  of  Nursing  Homes  and  the  making 
of  contributions  towards  the  support  and  maintenance  of  associations  providing  nurses.  The  area  for 
which  the  County  Council  is  the  executive  authority  varies  with  the  services  concerned.  There  are 
fifty-six  urban  and  rural  districts  in  the  County  and  the  County  Council  is  the  authority  for  fifty-four 
districts  under  the  Midwives  Acts,  thirty-two  for  Maternity  and  Child  Welfare  and  twenty-four  for 
the  Registration  of  Nursing  Homes.  Where  the  County  Council  is  not  the  authority  for  the  services 
concerned  it  has  either  delegated  its  powers  to  a district  council  or  the  District  Council  is  itself  the 
constituted  authority. 

The  work  of  the  Maternity  and  Child  Welfare  section  of  the  department  is  concerned  with  : — 

1.  The  provision  of  : — 

(a)  A whole-time  Salaried  Midwifery  Service  throughout  the  County  Midwifery  area. 

(b)  A service  for  the  visitation  of  newly  born  children  and  children  up  to  five  years  of  age. 

(c)  Maternity  and  Child  Welfare  Centres,  Ante-Natal  Clinics  and  Post-Natal  Clinics.  (Up 
to  the  end  of  1945,  216  clinics  and  centres  had  been  established). 

(d)  Institutional  accommodation  for  complicated  maternity  patients  or  for  patients  where 
the  home  conditions  are  unsuitable  for  confinement  together  with  a consultant  service 
available  to  general  medical  practitioners. 

(e)  Home  Helps  during  the  lying-in  period  and  during  the  illness  of  mothers  of  children 
under  five  years  of  age. 

(/)  Day  and  Residential  Nurseries. 

(g)  Various  treatment  for  nursing  and  expectant  mothers  and  children  under  five  years  of 
age,  throughout  the  County  Maternity  and  Child  Welfare  area. 

(h)  Arrangements  for  the  care  of  the  illegitimate  child,  including  the  establishment  of  a 
Mother  and  Baby  Home. 

2.  The  supervision  of  : — 

{a)  Practising  Midwives, 

(b)  Foster-parents  receiving  children  for  reward,  and 

(c)  Registered  Nursing  Homes. 


Government  Evacuation  Scheme — Expectant  Mothers. 

In  March  1945,  owing  to  the  diminishing  need  for  maternity  accommodation  for  patients  from 
evacuation  areas,  the  Ministry  of  Health  suggested  that  the  financial  and  administrative  responsibility 
for  one  emergency  maternity  ante-natal  hostel  and  one  emergency  maternity  home  might  be  taken  over 
by  the  County  Council — the  premises  continuing  to  be  held  on  requisition.  In  view  of  the  urgent  need 
for  institutional  maternity  accommodation  in  the  County,  the  Ministry  of  Health’s  offer  was  accepted 
and  The  Paveys,  Langton  (ante-natal  hostel  of  21  beds),  and  Northfield,  Langton  (maternity  home  of 
18  beds)  became  the  financial  responsibility  of  the  County  Council  as  from  1st  April,  1945. 

The  County  Council  similarly  assumed  financial  responsibility  for  22,  Broadwater  Down, 
Tunbridge  Wells  (Maternity  Home  of  18  beds),  and  15  Broadwater  Down,  Tunbridge  Wells  (ante-natal 
hostel  of  22  beds)  as  from  1st  June  1945,  and  from  this  date  15  Broadwater  Down,  Tunbridge  Wells, 
was  utilised  as  a Mother  and  Baby  Home  instead  of  an  ante-natal  hostel. 

The  County  Council  are  continuing  to  administer  the  ante-natal  hostel  at  Romford  Farm  House, 
Pembury,  (since  transferred  to  5,  Sandrock  Road,  Tunbridge  Wells),  and  the  post-natal  hostel  at  13, 
Broadwater  Down,  Tunbridge  Wells,  on  behalf  of  the  Ministry  of  Health,  which  provide  ante  and 
post-natal  facilities  for  ex-service  women.  The  Ministry  have  also  arranged  for  a number  of  beds  at 
the  Maternity  Home  at  22,  Broadwater  Down,  Tunbridge  Wells,  to  be  available  for  this  class  of 
patient. 
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The  number  of  women  admitted  to  the  ante-natal  hostels  and  Maternity  Homes  during  the  year 
under  review  is  as  follows  : — 


Ante-natal  Hostels.  No.  of  Beds. 

The  Paveys,  Langton  290  ...  ...  21 

Romford  Farm  House,  Lower  Pembury  190 20 

13,  Broadwater  Down,  Tunbridge  Wells  1 04  \ while  being  used  as  25 

15,  Broadwater  Down,  Tunbridge  Wells  210 /ante-natal  hostels.  22 


794 

Maternity  Homes. 

Northfield,  Langton  385 

22,  Broadwater  Down,  Tunbridge  Wells...  376 

761 


Of  the  761  patients  admitted  to  maternity  homes,  685  were  confined  there.  Of  the  remainder, 
the  majority  were  transferred  to  Hospital  because  of  the  need  for  some  specialist  treatment,  while  in  a 
few  instances,  patients  chose  to  return  to  their  homes  for  confinement. 

It  is  of  interest  to  record  here  that  during  the  war  period  from  September  1939  to  May  1945, 
3,254  confinements  took  place  in  the  emergency  maternity  homes  maintained  by  the  Committee. 
During  this  period  there  were  only  two  maternal  deaths,  and  considering  the  arrangements  that 
frequently  had  to  be  made  under  very  great  difficulties,  and  the  improvisations  that  had  to  be  accepted 
owing  to  the  war  situation,  it  is  a record  of  which  the  Council  can  well  be  proud. 

Although  the  need  for  evacuation  ended  in  1945,  the  emergency  maternity  homes  have,  by  reason 
of  the  general  shortage  of  maternity  accommodation,  continued  to  be  as  busy  as  ever.  In  order  that 
these  homes  may  be  used,  however,  it  is  necessary  to  continue  the  ante-natal  hostels,  because  the  area 
covered  is  so  wide  that  ante-natal  provision  on  a generous  scale  is  very  necessary.  Nevertheless,  there 
is  no  doubt  that  for  a large  number  of  patients  the  beneficial  effects  of  a preliminary  stay  and  rest  in 
an  ante-natal  hostel  are  very  great. 


Care  of  Illegitimate  Children. — Continued  attention  has  been  given  to  the  care  of  illegitimate 
children  and  most  of  the  recommendations  contained  in  the  Ministry  of  Health  Circular  2866,  issued 
in  October  1943  are  now  in  operation  in  the  County  Welfare  area.  Excellent  co-operation  exists 
between  the  various  authorities  and  voluntary  organisations  responsible  for  this  work. 

A return  was  obtained  from  the  County  Health  Visitors  giving  information  with  regard  to  each 
illegitimate  child,  under  five  years  of  age,  living  in  a private  household  at  the  end  of  1945.  Reports 
were  received  on  767  children  and  with  only  two  exceptions  all  were  stated  to  be  receiving  very  good 
care  in  the  home  in  which  they  were  living.  These  figures,  of  course,  do  not  include  children  who 
have  already  been  legally  adopted  or  who  are  in  residential  nurseries  or  institutions. 

The  following  table  shows  details  : — 


Persons  actually  caring  for  the  child  in  a private  No.  of  Children  Percentage 


household. 

of  total. 

Mother  

278 

36.2% 

Mother  and  Grandmother 

248 

32.2% 

Grandmother  ...  

50 

6.5% 

Mother  who  has  since  married  

42 

5.5% 

Mother  and  her  husband  (Not  the  father  of  the 
child)  

32 

4.2% 

Mother  and  father  (Not  married)  ... 

31 

4-1% 

Foster  parent 

23 

3.0% 

Prospective  adopters 

21 

2.8% 

Aunt  ... 

16 

2-1% 

Mother  and  Aunt  ...  

12 

1.6% 

Mother  and  attending  a Day  Nursery  

11 

1-4% 

Foster  parent  and  attending  a Day  Nursery 

2 

0.3% 

Friend  of  mother  

1 

0.1% 

Total 


767 
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During  1945  the  County  Mother  and  Babj^  Home  was  opened  in  South  West  Kent.  This  home 
accommodates  16  mothers  and  their  babies.  Up  to  the  end  of  the  year,  67  mothers  and  babies  had 
been  admitted,  10  of  whom  were  still  in  the  home.  The  value  of  the  home  has  been  very  clearly  shown 
by  the  number  of  cases  in  which  the  mother  was  able  to  return  to  her  parents’  home  with  her  child. 
In  the  majority  of  these  cases  the  parents  of  the  patient  had,  prior  to  the  birth,  been  adamant  in  their 
refusal  for  the  return  of  the  daughter  and  her  child,  but  after  visits  to  the  Mother  and  Baby  Home  and 
interviews  with  the  Warden  in  charge,  satisfactory  arrangements  were  made. 

In  other  cases,  domestic  posts  have  been  found  where  the  mother  and  her  baby  can  both  be 
accommodated. 

The  home  has  not  been  opened  long  enough  to  give  accurate  figures,  but  it  would  appear  that 
approximately  80%  of  the  infants  remain  in  the  care  of  their  mothers. 


Care  of  Premature  Babies. — The  cards  used  in  the  routine  notifications  of  births  by  Doctors 
and  Midwives  to  the  County  Medical  Officer  now  provide  a space  for  the  insertion  of  the  birth  weight 
of  an  infant,  and  special  enquiries  are  instituted  in  each  case  where  the  infant  weighs  5|  pounds  or 
less.  The  following  tabulation  gives  details  of  notifications  received  during  1945  : — 


Notifications  received  stating  that  infant  weighed  54  pounds  or  less  84 

Infant  born  : — 

(a)  At  Home  ...  ...  ...  ...  ...  ...  ...  ...  ...  43 

( b ) In  Hospital  ...  ...  33 

(c)  In  Maternity  Home  ...  ...  ...  ...  ...  ...  ...  ...  8 

Number  of  deaths  occurring  in  the  first  24  hours  where  infant  was  born  : — 

(a)  At  Home  ...  7 

(Of  these,  4 deaths  followed  removal  to  Hospital) 

( b ) In  Hospital  ...  ...  6 

(c)  In  Maternity  Home  Nil 

Number  of  children  who  were  alive  at  the  end  of  one  month  who  were  born  : — 

(a)  At  Home  ...  ...  ...  ...  ...  ...  ...  ...  ...  27 

( b ) In  Hospital  ...  ...  23 

(c)  In  Maternity  Home  ...  ...  ...  ...  ...  ...  ...  8 


Arrangements  have  been  made  for  immediate  action  to  be  taken  when  a notification  is  received 
of  the  birth  of  a premature  infant  and  every  possible  assistance  is  given.  When  babies  are  born  in 
hospitals  or  maternity  homes,  arrangements  are  made  whereby  they  are  visited  by  a midwife  or 
health  visitor  immediately  after  discharge  so  that  all  possible  advice  and  assistance  can  be  given  to 
the  mother. 

Owing  to  staffing  difficulties,  it  has  not  been  possible  to  establish  a special  premature  unit  in  any 
of  the  maternity  units  of  the  County  Hospitals,  but  special  units  are  incorporated  in  the  plans  for  all 
new  maternity  blocks  which  the  Committee  has  approved. 

Arrangements  are  in  hand  for  provision  to  midwives  for  use  in  the  home  of  the  baby  of  complete 
outfits  for  nursing  premature  babies,  consisting  of  a cot  with  linings  with  pockets  for  hot  water  bottles, 
special  clothing  and  equipment,  as  in  many  instances,  home  care  constitutes  the  most  suitable  way  of 
caring  for  these  infants  where  a special  premature  baby  unit  is  not  available. 


Home  Helps. — During  1945,  home  helps  were  provided  in  624  cases  of  confinement,  or  illness  of 
mothers  with  children  under  five  years  of  age. 

Owing  to  the  continued  employment  of  women  in  industry  it  is  still  difficult  to  recruit  sufficient 
women  to  develop  this  service  to  its  full  extent,  but  with  improved  salaries  and  the  adoption  of  a 
scheme  for  a short  period  of  training  it  is  hoped  that  matters  will  improve. 

There  are  at  present  three  categories  of  Home  Help  : — 

(1)  Whole  time  Home  Helps. 

{a)  Those  who  are  willing  to  work  in  any  part  of  the  county  and  who  reside  in  the  patients’ 
home. 

(b)  Those  who  live  in  their  own  homes  and  work  in  the  surrounding  area.  The  hours  being 
from  8 a.m.  to  6 p.m. 

(2)  Women  who  do  not  desire  constant  employment  but  are  willing  to  act  in  the  capacity  of  Home 
Helps  from  time  to  time.  This  group  is  paid  on  a daily  basis — the  hours  being  the  same  as  those 
of  the  whole  time  non-resident  Home  Helps. 

(3)  Women  who  work  and  are  paid  on  an  hourly  basis.  This  group  is  particularly  useful  in  the 
ante-natal  period  when  certain  patients  are  required  on  medical  grounds  to  have  rest  during  the 
day  and  to  be  relieved  of  their  heavier  domestic  duties.  They  are  also  of  use  where  there  has  been 
an  abnormal  confinement  and  the  mother’s  convalescence  is  delayed. 
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Day  Nurseries. — During  the  year  the  following  Day  Nurseries  were  in  operation  in  the  County 
Maternity  and  Child  Welfare  Area  : — 


Kimmeridge  House,  Mottingham  ... 

80  places 

Scads  Hill  House,  Chislehurst  Road,  Orpington 

80  ,, 

19  Station  Road,  Orpington  

25  „ 

Closed  on  3.3.45 

274  High  Street,  St.  Mary  Cray  ... 

45  „ 

Closed  on  28.7.45 

67/69  Sidcup  Hill 

65  „ 

Days  Lane,  Sidcup 

40  ,, 

Hectorage  Road,  Tonbridge 

50  ,, 

Bethel  Chapel  Schoolroom,  Queenborough 

30  „ 

“ Tilehurst  ” Teapot  Lane,  Aylesford  

30  ,, 

Knockhall  House,  Greenhithe 

50  ,, 

Closed  on  27.1.45 

The  total  attendances  at  these  nurseries  during  1945  was 

74,962  and  at 

the  end  of  the  year  all 

that  remained  open  had  a waiting  list.  The  nurseries  at  19,  Station  Road,  Orpington  and  275,  High 
Street,  St.  Mary  Cray,  were  closed  as  the  owners  (both  of  whom  were  general  medical  practitioners) 
required  the  premises  on  their  return  from  War  Service,  and  arrangements  were  made  for  the 
children  who  had  been  attending,  to  be  conveyed  by  coach  from  collecting  points  in  the  district  to 
the  nursery  at  Scads  Hill  House,  Orpington.  The  children  who  had  been  attending  the  nursery  at 
Knockhall  House,  Greenhithe,  were  transferred  to  Northfleet  Nursery  by  arrangement  with  the  local 
Welfare  Authority,  and  the  premises  were  converted  to  a short-stay  residential  nursery. 

Residential  Nurseries. 

When  the  Knockhall  House  Day  Nursery,  Greenhithe,  was  no  longer  required  for  purposes  of  a 
war  time  da„y  nursery,  it  was  taken  over  by  the  Council  for  use  as  a short-stay  residential  nursery  to 
form  part  of  the  Council’s  scheme  for  the  provision  of  short-stay  accommodation  for  100  children 
pending  the  opening  of  the  permanent  nurseries.  The  nursery  accommodates  approximately  20 
children. 

During  the  war  a small  short-stay  residential  nursery  has  been  in  use  at  “ Little  Heys,”  Tudeley 
Road,  Tonbridge,  in  connection  with  the  Government  Evacuation  Scheme,  and  early  in  1945  permission 
was  obtained  from  the  Ministry  of  Health  for  the  admission  of  children  from  other  than  evacuation 
areas  when  beds  were  available.  Following  the  cessation  of  the  Evacuation  Scheme,  the  nursery  was 
taken  over  by  the  Council  on  1st  October,  1945,  and  now  accommodates  approximately  10  children. 

Danemore  Park,  Speldhurst.  This  house  was  requisitioned  by  the  Ministry  of  Health  early  in 
1945  to  accommodate  30  children  under  the  Government  Evacuation  Scheme,  and,  in  the  same  way 
as  “ Little  Heys,”  this  Nursery  was  taken  over  on  the  1st  November,  1945,  for  use  as  a short-stay 
nursery. 

The  need  for  vacancies  in  short-stay  residential  nurseries  is  greatly  in  excess  of  the  number  of 
places  available  and  endeavours  are  being  made  to  secure  suitable  premises  for  the  purpose,  as  in 
addition  to  the  children  of  mothers  who  are  being  confined  or  who  are  ill,  accommodation  is  urgently 
required  for  illegitimate  infants  who  are  awaiting  adoption. 


Dental  Treatment. — Clinics  for  the  dental  treatment  of  expectant  and  nursing  mothers  and 
children  under  school  age  are  available  in  twenty-five  districts  in  which  the  County  Council  is  the 
Welfare  Authority.  In  addition,  facilities  for  treatment  are  now  available  at  these  centres  under 
Section  181  of  the  Public  Health  Act,  1936,  to  mothers  with  children  under  live  years  of  age,  whose 
health  and  well  being  is  affected  by  dental  disease. 


The  following  table  shows  the  amount  of  work  carried  out  during  the  year  : — 
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Dentures 

d 

CO 

2 

Total 

Attendan 

'-£> 

o 

a 

u 

-4-> 

X 

W 

Fillings 

Inserted 

Scalings 

Gum 

Treatmen 

Dressings 

etc. 

_o 

’co 

CO 

Q 

u 

p. 

6 
>— i 

Bites 

Try-ins 

Patients 
fitted  wit 
Dentures 

Fitted 

| Repaired 

Re-made 

d 

.2 

*•£ 

u 

£ 

CO 

Adults 

Children  under 

5498 

6336 

850 

312 

189 

152 

841 

355 

410 

420 

632 

56 

30 

1 

school  age... 

933 

702 

460 

— 

464 

— 

— 

— 

— 

— 

— 

Total 

6431 

7038 

1310 

312 

189 

616 

841 

355 

410 

420 

632 

56 

30 

1 

No.  of  half-day  sessions  devoted  to  treatment  856 

No.  of  half-day  sessions  attended  by  Anaesthetist  ...  ...  182 

No.  of  patients  treated  under  nitrous  oxide  anaesthesia  ...  831 

No.  of  local  anaesthetics  administered  ...  ...  1466 

Average  daily  attendance  15.9 
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Infantile  Mortality. — The  following  figures  show  certain  infantile  mortality  rates  per  thou- 
sand births  during  each  of  the  last  six  years  : — 


1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

Kent  Urban  Districts 

...  42-84 

42-86 

41-70 

40-27 

4615 

37-98 

Kent  Rural  Districts 

...  4638 

41-39 

42-47 

3604 

41-33 

29-92 

Administrative  County 

...  43-63 

42-49 

41-86 

39-34 

. 45-08 

36  31 

Area  of  County  Scheme 

...  43  68 

42-98 

39-88 

34  23 

3915 

31  30 

Rest  of  Kent 

...  43-60 

42-20 

4301 

42-28 

48-47 

38-98 

England  and  Wales 

...  55 

59 

49 

49 

46 

46 

So  far  as  the  relatively  low  rate  in  the  County  area  is  concerned  I believe  that  this  is  the  result 
of  a good  standard  of  maternal  care  in  an  area  where  there  is  little  real  poverty  and  where  the  housing 
shortage  does  not  give  rise  to  the  bad  environmental  conditions  which  exist  in  many  densely  populated 
and  highly  industrialised  areas. 


Maternal  Mortality. — The  following  tabulation  shows  the  number  of  deaths  of  women  in 
child-birth,  in  Kent,  since  1936.  For  comparative  purposes,  the  average  figures  for  the  five  years 
1941-1945  and  the  thirty  eight  years  1908-1945,  are  added  : — 


Year. 

Number 

of 

births. 

Puerperal  Sepsis. 

Other  puerperal 
causes. 

Total 

deaths. 

Total 
rate  per 
1,000 
births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

1936  

19,534 

25 

1-3 

32 

1-7 

57 

3-0 

1937  

20,044 

15 

0-8 

40 

20 

55 

2-8 

1938  

20,666 

19 

0-9 

33 

1-6 

52 

2-5 

1939  

21,080 

12 

0 6 

33 

1-7 

45 

2 1 

1940  

19,715 

10 

0-6 

29 

1-5 

39 

2-0 

1941  

17,623 

12 

0-7 

28 

1-6 

40 

2-3 

1942  

20,709 

12 

0-6 

32 

1-6 

44 

2 2 

1943  

21,355 

16 

0-8 

29 

1-4 

45 

2-2 

1944  

23,094 

10 

0.5 

24 

IT 

34 

15 

1945  

22,198 

7 

0-4 

27 

1-3 

34 

1-6 

Average  of  five  years 

1941-45  

20,996 

11 

0-6 

28 

1-4 

39 

1-9  1 

Average  of  thirty-eight 

years  1908-45 

19,918 

21 

11 

43 

2-2 

63 

3-2 

Puerperal  Infection. — The  following  figures  show  the  number  of  notifications  of  puerperal 
pyrexia  and  deaths  from  puerperal  sepsis  during  the  past  five  years  : — 


Notifications  of  Puerperal  Pyrexia. 

1941. 

1942. 

1943. 

1944. 

1945. 

Administrative  County 

145 

200 

281 

260 

216 

County  Welfare  Area  ... 

4J 

60 

103 

102 

63 

Deaths  from  Puerperal  and 

Post-abortive  Sepsis. 

Administrative  County 

12 

12 

16 

10 

7 

County  Welfare  Area  ... 

2 

6 

4 

2 

1 
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Ophthalmia  Neonatorum. — The  figures  below  refer  to  the  notification  and  treatment  of 
ophthalmia  neonatorum  in  the  county  Welfare  area,  but  a comparison  with  the  figures  for  the 
Administrative  county  is  shown  for  1945  : — 

Adminis- 

trative 

County 


1941. 

1942. 

1943.  1944. 

1945. 

1945. 

Cases  Notified  

10 

17 

13 

8 

7 

36 

Treated 

jAt  Home  ... 

5 

11 

6 

3 

4 

19 

In  Hospital 

5 

6 

7 

5 

3 

17 

Unimpaired 

9 

15 

9 

2 

7 

34 

Vision 

H 

Impaired  ... 

— 

— 

— 

— 

— 

— 

Total  blindness 

...  — 

— 

— 

— 

— 

— 

No  information 

1 

2 

4 

6 

— 

2 

Death 



— 

— 

— 

— 

— 

— 

All  cases 

of  inflammation  of, 

or  discharge  from,  the  eyes 

are 

notified  by  midwives 

and  are 

investigated  by  the  Supervisors  of  Midwives  ; the  “ follow  up  ” of  the  affected  infants  is  carried  out 
by  the  health  visitors. 


Gas  and  Air  Analgesia. — The  training  of  county  midwives  in  the  administration  of  gas  and  air 
analgesia  is  carried  out  at  five  of  the  maternity  units  administered  by  the  Public  Health  Committee 
and  domiciliary  midwives  are  sent  in  for  the  fortnight’s  course  as  and  when  they  can  be  spared  from 
the  district.  The  County  Council  has  approved  the  purchase  of  a suitable  apparatus  for  the  midwives 
so  trained. 

Child  Life  Protection. — At  the  end  of  the  year,  207  children  were  in  the  care  of  173 
foster-parents. 


Registration  of  Nursing  Homes. — Twenty-two  Nursing  Homes  were  registered  at  the  end  of 
the  year,  providing  a total  of  158  beds. 

Midwifery  Service. — At  the  end  of  the  year  there  were  443  midwives  practising  in  the  area  for 
which  the  County  Council  is  the  Local  Supervising  Authority.  Of  the  20,095  births  registered  in  this 
area  14,864  were  attended  by  midwives  as  such  (7,364  domiciliary  and  7,500  institutional)  4,611  by 
midwives  as  maternity  nurses  (1,931  domiciliary  and  2,680  institutional  confinements). 

Subscriptions  to  Nursing  Associations. 

During  the  year  subscriptions  were  made  to  109  Nursing  Associations  in  respect  of  domiciliary 
nursing.  The  amounts  varied  from  £2  2s.  Od.  to  £85. 
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County  Tuberculosis  Services. 

During  the  year,  the  organization  of  the  Dispensary  Services  provided  8 districts,  each  of  which 
has  a main  Dispensary.  Over  the  County  there  were  also  16  sub-Dispensaries,  making  24  clinics  in 


all.  The  position  in  1945,  as  compared  with  1944,  was  as  follows  : — 

1944  - 1 945 

New  patients  seen  at  Dispensaries  ...  ...  ...  9,105  9,461 

Total  attendances  at  Dispensaries  ...  ...  ...  35,700  42,854 

Notifications  ...  ...  ...  ...  2,170  1,948 

Patients  on  Dispensary  Register  at  end  of  year  ...  7,252  7,778 

Patients  on  Tuberculosis  Register  at  end  of  year  ...  11,494  12,092 


Various  reasons  can  be  advanced  for  the  disparity  between  the  numbers  of  patients  on  the  Tuber- 
culosis Register  and  the  Dispensary  Register.  The  main  reasons  would  fall  under  the  following 
categories  : — 

(a)  A desire  on  the  part  of  certain  patients  not  to  avail  themselves  of  the  Tuberculosis  Officer’s 
services. 

(' b ) Patients  on  the  Tuberculosis  Register  dying  from  other  causes  and  their  names  not  removed 

from  that  register. 

(c)  Notified  cases  leaving  the  district  without  correction  of  the  Tuberculosis  Register. 

Every  assistance  is  given  by  the  Tuberculosis  Officers  to  the  District  Medical  Officers  of  Health 
in  regard  to  the  maintenance  of  the  registers  kept  by  the  latter. 

The  figures  show  that  during  the  year  a greater  burden  of  work  fell  upon  the  staff  in  the  County 
Tuberculosis  Service,  and  that  this  burden  was  increased  by  the  fact  that  considerable  difficulties 
continued  to  be  encountered  in  providing  institutional  treatment  for  patients  suffering  from  Pulmonary 
Tuberculosis.  The  length  of  the  waiting  list  at  the  end  of  the  year  meant  that  patients  might  have  to 
wait  as  long  as  six  or  even  seven  months  before  a bed  could  be  found. 

It  is  interesting  to  note  the  demands  that  have  been  made  for  the  provision  of  institutional 
treatment  for  Pulmonary  Tuberculosis  during  the  past  10  years  : — 

No.  of  beds  occupied  T otal  beds 


Male 

Female 

Children 

Waiting  List 

required 

1936 

285 

191 

34 

81 

591 

1937 

317 

188 

32 

92 

629 

1938 

335 

194 

32 

48 

609 

1939 

206 

138 

29 

55 

428 

1940 

259 

171 

30 

33 

493 

1941 

332 

229 

39 

53 

653 

1942 

341 

218 

52 

133 

744 

1943 

316 

256 

44 

234 

850 

1944 

341 

295 

37 

271 

944 

1945 

306 

287 

39 

356 

988 

The  position  represented  is  at  the  31st  December  of  each  year.  It  will  therefore  be  seen  that  in 
1936,  510  patients  were  being  given  institutional  treatment,  as  against  632  in  1945.  In  1936  however 
only  190  of  the  510  beds  occupied  were  provided  by  the  County  Council,  the  remainder  being  in  non- 
County  establishments,  whereas  at  the  end  of  the  year  1945,  367  beds  were  provided  by  the  County 
Council  out  of  a total  of  632. 

Maintenance  Allowances.  (Ministry  of  Health  Memorandum  266/T.). 

An  analysis  of  the  471  applications  dealt  with  from  the  1st  January  to  the  31st  December,  1945, 


is  given  below. 

1.  Total  number  of  applications  ...  ...  ...  ...  ...  471 

2.  Domiciliary  patients  receiving  allowances 186 

3.  Sanatorium  patients  receiving  allowances  : — 

. (i)  Maintenance  for  dependants  33 

(ii)  Pocket  Money  ...  ...  ...  ...  ...  ...  13 

4.  Patients  receiving  allowances  in  supplementation  of  part-time 

earnings  ...  ...  3 


Total  number  of  patients  receiving  allowances  235 


5.  Nil  assessments  (on  Medical  or  financial  grounds)  : — 

(i)  Domiciliary  patients  56 

(ii)  Sanatorium  patients  84 

6.  Number  of  patients  who  have  returned  to  full-time  employment...  65 

7.  Number  of  deaths  20 

8.  Transfer  to  other  Authorities  ...  ...  ...  ...  ...  11 


236 
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TUBERCULOUS  DISEASES. 

Table  1. — Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease  in  Kent 

during  1945. 


Age  Periods. 

New  ( 

}ases. 

Deaths. 

Pulmonary. 

N on-pulmonary. 

Pulmonary. 

N on-pulmonary . 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1  

— 

1 

1 

3 

— 

1 

4 

3 

1—  6 

18 

13 

31 

20 

2 

3 

16 

11 

5—10  

21 

23 

47 

46 

y 3 

5 

14 

21 

10—15  

31 

17 

31 

35 

J 

16—20  

74 

114 

19 

24 

] 

20—26  

127 

175 

14 

14 

^184 

189 

14 

15 

25—35  

185 

190 

16 

30 

36—45  

167 

95 

12 

9 

45—55  

125 

52 

4 

11 

^135 

63 

12 

3 

55—65 

70 

26 

4 

2 

J 

65  and  upwards  . . . 

32 

13 

— 

6 

42 

21 

2 

5 

Totals  

850 

719 

179 

200 

366 

282 

62 

58 

1,948 


768 


Table  2. — Showing  number  of  cases  of  Tuberculosis  notified  in  each  district  in  Kent  during 
1945  : together  with  the  number  of  deaths  occurring  from  the  disease,  and  the  death-rates. 


District 

Population 

1945 

Noti 

Deaths  1945 

Pulmonary 

£ 

cti 

is  o' 

(estimate  of 
Registrar- 
General 

O 

6 

13 

Cm 

Other 

Total 

Numbei 

Rate  p< 

1,000  pop 

Numbei 

CM  O 

|S 

Ph  © 

URBAN 

- 

Ashford  U 

21,140 

18 

6 

24 

14 

0-67 

2 

0-10 

Beckenham  B. 

58.850 

56 

8 

64 

31 

0-53 

6 

0-11 

Bexley  B. 

75,040 

83 

22 

105 

37 

0-50 

8 

0-11 

Broadstairs  and  St. 

Peters  U.  ... 

8,689 

8 

3 

11 

7 

0-81 

1 

0-12 

Bromley  B. 

52,310 

59 

10 

69 

31 

0-60 

5 

0-10 

Chatham  B.  ... 

36,080 

67 

8 

75 

33 

0-92 

5 

0-14  i 

Chislehurst  and 

Sidcup  U.  ... 

59,170 

58 

13 

71 

34 

0-58 

5 

0 09  ! 

Crayford  U 

23,030 

18 

2 

20 

10 

0-44 

2 

0-09 

Dartford  B 

34,280 

35 

10 

45 

16 

0-47 

3 

009 

Deal  B. 

16,620 

23 

13 

36 

9 

0-55 

2 

0-13 

Dover  B. 

24,320 

59 

6 

65 

25 

103 

2 

009 

Erith  B. 

38,270 

57 

12 

69 

24 

0-63 

3 

0-08 

Faversham  B. 

11,270 

3 

1 

4 

2 

0-18 





Folkestone  B. 

27,320 

29 

9 

38 

13 

0-48 

6 

0-22 

Gillingham  B. 

55,250 

69 

30 

99 

27 

0-49 

8 

0-15 

Gravesend  B. 

36,090 

32 

4 

36 

19 

0-53 

4 

0-12 

Herne  Bay  U. 

15,430 

8 

6 

14 

8 

0-52 

3 

0-20 

Hythe  B 

6,238 

8 

4 

12 

4 

0-65 

— 

; 

Lydd  B 

1,617 

2 

— 

2 

1 

0-62 

— 



Maidstone  B. 

45,060 

48 

8 

56 

17 

0-38 

3 

0-07 

Margate  B.  

24,850 

54 

16 

70 

15 

0-61 

3 

0-13 

New  Romney  B. 

1,430 

1 

— 

1 

— 

— 

— 

— 

Northfleet  U. 

16,260 

13 

3 

16 

6 

0-37 

4 

0-25 

Orpington  U. 

49,610 

30 

5 

35 

20 

0-41 

2 

0-05 

Penge  U. 

18,720 

19 

1 

20 

11 

0-59 

3 

0-17 

Queenborough  B. 

2,685 

2 

— 

2 

3 

M2 

1 

0-38 

Ramsgate  B 

24,620 

43 

7 

50 

15 

0-61 

2 

0-09  i 

Rochester  C. 

35,430 

53 

13 

66 

35 

0-99 

3 

0-09 

Sandwich  B.  ... 

3,140 

3 

2 

5 



— 

— 

j 

Sevenoaks  U. 

13,090 

12 

6 

18 

4 

0-31 

1 

0-08 

Sheerness  U. 

13,280 

10 

3 

13 

5 

0-38 

— 



Sittingbourne  and 

Milton  U.  ... 

19,140 

22 

2 

24 

7 

0-37 

1 

0-06 

Southborough  U. 

7,649 

8 

2 

10 

— 

— 

— 

— i 

Swanscombe  U. 

7,123 

8 

1 

9 

4 

0-57 

— 

— ! 

Tenterden  B. 

3,439 

2 

2 

4 

— 

— 



— 

Tonbridge  U. 

17,630 

18 

4 

22 

8 

0-46 

4 

0-23 

Tunbridge  Wells  B.  ... 

35,110 

22 

11 

33 

15 

0-43 

4 

0-12 

Whitstable  U. 

14,330 

9 

6 

15 

3 

0-21 

1 

0-07 

Totals — Urban 

953,610 

1,069 

259 

1,328 

513 

0-54 

97 

0-11 

RURAL— 

Ashford,  East 

8,187 

4 

2 

6 

3 

0-37 

1 

0-13 

Ashford,  West 

8,051 

11 

1 

12 

4 

0-50 

— 

— 

Bridge-Blean 

16,020 

14 

6 

20 

8 

0-50 

1 

0-07 

Cranbrook 

12,970 

10 

1 

11 

4 

0-31 

— 

— 

Dartford 

32,130 

20 

6 

26 

18 

0-57 

1 

004 

Dover 

7,145 

12 

— 

12 

6 

0-84 

— 

— 

Eastry 

18,440 

16 

6 

22 

9 

0-49 

1 

0-06 

Elham  

7,356 

14 

1 

15 

5 

0-68 

1 

0-14 

Hollingbourn 

14,200 

1 

1 

2 

7 

0-50 

3 

0-22 

Maidstone 

16,370 

8 

2 

10 

8 

0-49 

2 

0-13 

Mailing 

30,310 

23 

18 

41 

19 

0-63 

5 

017 

Romney  Marsh 

2,801 

3 

1 

4 

— 

— 

— 

— 

Sevenoaks  

28,280 

20 

15 

35 

7 

0-25 

3 

0-11 

Sheppey 

7,599 

10 

1 

11 

4 

0-53 

— 

— 

Strood  

16,500 

16 

4 

20 

9 

0-55 

1 

0-07 

Swale 

16,600 

14 

3 

17 

10 

0-61 

2 

0-13 

Tenterden  

6,071 

5 

2 

7 

5 

0-83 

1 

0-17 

Tonbridge  

18,770 

17 

7 

24 

9 

0-48 

1 

0-06  J 

Totals  in  Rural  Districts 

267,800 

218 

77 

295 

135 

0-51 

23 

0-09 

Totals  in  Urban  Districts 

953,610 

1,069 

259 

1,328 

513 

0-54 

97 

0-11 

Totals  for  County 

1,221,410 

1,287 

336 

1,623 

648 

0-54 

120 

o-io 
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PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS. 

Summary  of  Notifications  during  the  period  from  the  1st  January,  1945,  to  the  31st  December,  1945, 


in  the  County  of  Kent. 


Formal  Notifications. 

Number  of  Primary  Notifications  of 
new  cases  of  Tuberculosis 

' V) 

a 

o 

* ti 

Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

and  up- 
wards 

Total 

(all 

ages) 

HS 

o 

& 

Pulmonary — 

Males  

15 

16 

23 

63 

88 

137 

133 

105 

58 

24 

662 

690 

Females 

— 

12 

22 

14 

99 

129 

129 

64 

40 

18 

10 

537 

566 

Non -pulmonary 

Males  

1 

20 

34 

21 

14 

9 

13 

8 

4 

3 

— 

127 

131 

Females 

1 

18 

39 

21 

17 

13 

23 

8 

8 

1 

3 

152 

159 

Supplemental  Return. 

Showing  new  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health 


during  the  above  mentioned  period,  otherwise  than  by  formal  notification. 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65  and 

Age  Periods. 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

Total 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases. 

Pulmonary — 

Males...  

3 

5 

S 

11 

39 

48 

34 

20 

12 

8 

188 

Females 

1 

1 

1 

3 

15 

46 

61 

31 

12 

8 

3 

182 

Non-pulmonary — 

Males 

11 

13 

10 

5 

5 

3 

4 

1 

52 

Females  

2 

2 

7 

14 

7 

1 

7 

1 

3 

1 

3 

48 

Source  of  Information. 


n ,v  p , from  local  Registrars  

ea  e urns  ...  transferable  deaths  from  Registrar  General 

No.  of 
Pul. 

43 

Cases. 

Non- 

Pul. 

22 

1 

Posthumous  notifications  

14 

7 

“ Transfers  ” from  other  areas  (other  than  transferable  deaths) 

297 

68 

Other  sources  

16 

2 

Treatment  of  Crippled  Children. 

The  County  Council’s  scheme  for  the  treatment  of  crippled  children  set  out  in  detail  in  the  report 
for  the  year  1938  was  continued. 

During  the  year  under  review  a senior  physio-therapist  was  appointed  on  the  central  staff  of  the 
Public  Health  Department  to  exercise  general  supervision  of  the  physio-therapy  clinics. 
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County  Pathological  Services. 

The  amount  of  work  in  the  Central  Laboratory  continues  to  increase  and  the  table  given  below 
shows  the  position  : — 


Table  3 — Showing  comparative  figures  of  laboratory  examinations  carried  out  at  Maidstone  for 
the  past  ten  years. 


Year 

Diphtheria  Swabs 

V 

> 

‘o 

X 

£ 

H 

CO 

T? 

£ 

Sputum  (Pulmonary 

Tuberculosis) 

Venereal  Diseases 

Water  Examinations 

Milk  Examinations 

Histological  Examinations 

Biochemistry 

Haematology 

Various 

Totals 

1936  ... 

14,274 

294 

5,802 

8,364 

282 

3,678 

555 

— 

— 

7,196 

40,445 

1937  ... 

18,107 

308 

6,303 

11,942 

599 

3,612 

591 

1,226 

313 

13,426 

56,427 

1938  ... 

21,732 

371 

6,231 

15,078 

2,105 

4,077 

823 

1,477 

558 

14,224 

66,676 

1939  ... 

20,163 

348 

6,272 

18,131* 

2,089 

3,874 

927 

1,975 

998 

15,273 

70,050 

1940  ... 

8,759 

405 

7,009 

29,501* 

1,826 

2,881 

998 

3,175 

1,464 

10,385 

66,383 

1941  ... 

9,060 

617 

7,994 

32,544* 

2,362 

2,983 

1,273 

6,201 

2,184 

14,462 

79,680 

1942  ... 

7,664 

452 

8,690 

30,269* 

2,288 

3,229 

1,771 

8,575 

2,686 

17,099 

82,733 

1943  ... 

12,776 

437 

10,241 

45,871* 

1,959 

3,743 

2,134 

6,282 

3,740 

28,443 

115,626 

1944  ... 

9,483 

577 

11,321 

58,268* 

1.920 

2,854 

2,276 

5,552 

6,255 

26,434 

124,940 

1945  ... 

9,696 

558 

13,928 

51,643* 

1,748 

3,246 

2,213 

7,231 

10,107 

28,348 

128,718 

♦The  increase  in  this  figure  since  1939  is  to  a great  extent  due  to  routine  examinations  made  in 
connection  with  Ante-natal  clinics,  and  to  blood  specimens  examined  for  the  Blood  Transfusion 
Service. 


It  is,  however,  of  considerable  interest  to  compare  the  type  of  work  done  in  1938,  the  last  peace- 
time year,  with  the  work  done  in  1945,  and  the  following  list  shows  the  position  : — 


1938 

1945 

Total  examinations  in  connection  with  diphtheria... 
Sputum  from  cases  or  suspected  cases  of  tuber- 

21,732 

9,696 

culosis  ...  ...  

6,231 

13,928 

Biochemistry  : 

Total  examinations  ...  

including  : — 

1,477 

7,231 

Blood  sugar  tests  ...  

281 

746 

Cerebrospinal  fluid  (various) 

51 

228 

Occult  blood  in  faeces 

Various  (Blood  calcium,  urea,  phosphates. 

156 

691 

etc.  etc.)  

989 

5,566 

Haemotology  : 

Total  examinations  

including  : — 

558 

10,107 

Counts 

425 

7,366 

Parasites  ...  

21 

198 

Sedimentation  Rate 

4 

718 

Others 

108 

1,825 

Histology  : 

823 

2,213 

Aschheim- Zondek  pregnancy  diagnosis  tests 

450 

1,608 
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It  will  be  noted  from  Table  3 that  there  was  a decrease  in  the  number  of  specimens  examined  in 
connection  with  the  Venereal  Diseases  scheme.  This  was  due  to  fewer  examinations  made  in  connec- 
tion with  the  Blood  Transfusion  Service. 

Routine  bacteriological  examinations  of  the  water  supplies  of  the  County  were  carried  out  as  in 
previous  years,  1,748  samples  being  tested  as  compared  with  1,920  in  1944.  The  decrease  was  due 
to  fewer  well  supplies  being  examined.  It  should  be  reported  that  from  the  bacteriological  standpoint 
the  main  water  supplies  were  satisfactory.  It  is  of  interest  to  record  that  a large  number  of  specimens 
were  examined  in  connection  with  intestinal  diseases,  particularly  in  children’s  homes  and  nurseries. 
Sonne  Dysentery  and  infection  with  food  poisoning  organisms  were  fairly  prevalent  throughout  the 
County,  but  the  incidence  of  these  diseases  was  no  greater  in  Kent  than  in  the  remainder  of  the  country. 
Fortunately,  the  clinical  manifestations  were  not  serious. 

As  in  previous  years,  school  milk  supplies  were  examined  and  it  is  encouraging  to  be  able  to 
report  that  of  218  raw  milks  examined  for  the  presence  of  tubercle  bacilli,  only  5,  i.e.  2.3%  were  found 
positive.  Of  the  61  Pasteurized  milks  examined  for  the  presence  of  tubercle  bacilli,  none  was  found 
positive. 

Coupled  with  the  increasing  use  which  has  been  made  of  the  free  comprehensive  service  which  is 
provided  from  the  Central  Laboratory,  there  has  been  continued  expansion  of  the  activities  of  the 
Hospital  laboratories  which  are  integrated  with  the  activities  of  the  Central  Laboratory  at  Maidstone. 
There  is  no  doubt  that  as  additional  laboratory  services  in  diagnosis  and  treatment  become  available, 
even  more  use  will  be  made  of  the  Central  Laboratory,  and  it  is  permissible  to  quote  the  use  being  made 
of  the  Rh.  test,  which  is  a special  blood  examination.  Facilities  were  first  provided  for  this  test  this 
year  and  at  first  no  more  than  24  examinations  were  performed  each  week.  This  number  has  steadily 
increased  to  over  200  and  it  is  clear  that  the  demand  will  continue  to  increase. 

In  this  connection  page  24  shows  the  position  in  regard  to  the  Aschheim-Zondek  pregnancy 
diagnosis  test,  indicating  that  450  examinations  were  performed  in  1938  and  that  in  1945  this  number 
had  risen  to  1,608.  It  is  not  generally  appreciated  that  this  test  will  indicate  whether  a woman  is 
pregnant  some  14  days  after  conception  has  occurred,  and  that  it  is  therefore  of  inestimable  value  in 
the  early  diagnosis  of  pregnancy.  The  fact  that  it  is  free  means  that,  when  a medical  practitioner 
decides  that  the  test  is  necessary  for  diagnostic  purposes,  it  can  be  undertaken  irrespective  of  the 
patient’s  ability  to  pay,  and  it  must  be  pointed  out  that  this  examination  commercially  is  not  a cheap 
one. 
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Hospital  Services. 

On  April  1st,  1945,  the  remainder  of  the  County  Hospitals  were  appropriated  by  the  Public  Health 
Committee  and  the  tabulation  given  below  shows  the  work  carried  out  in  the  Council’s  Public 
Health  Hospitals  in  the  year  1945.  The  ten  hospitals  provide  approximately  4,200  beds  for  the  care 
of  the  sick. 
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The  position,  therefore,  on  April  1st  was  that  the  Public  Health  Committee  became  responsible 
for  the  whole  of  the  acute  General  Hospital  Services  provided  by  the  Council  and  was  also  responsible 
for  the  majority  of  the  beds  provided  for  the  care  of  the  chronic  sick.  This  latter  position  came  about 
by  reason  of  the  number  of  beds,  approximately  600,  provided  for  the  chronic  sick  in  the  County 
Hospital,  Orpington,  added  to  the  beds  for  this  group  of  patients  provided  in  the  other  County 
Hospitals.  There  still  remained  under  the  control  of  the  Public  Assistance  Committee  a number  of 
beds  for  the  chronic  sick  in  mixed  institutions,  but  since  the  Public  Health  Committee  had  the  respon- 
sibility for  the  major  portion  of  the  beds  provided,  the  centralised  arrangements  for  the  admission  of 
the  chronic  sick  to  the  beds  provided  by  both  committees  were,  as  from  April  1st,  undertaken  by  the 
Public  Health  Department. 

In  previous  reports  reference  has  been  made  to  the  shortage  of  nursing  and  domestic  staff,  and  it 
must  be  recorded  that  with  the  cessation  of  hostilities,  the  shortage  of  staff  became  worse.  It  will 
be  appreciated  that  many  women  had  undertaken  nursing  as  a wartime  service  and,  for  a variety  of 
reasons,  could  not  or  did  not  wish  to  continue  it  in  peacetime.  Although  the  Council  had  more  nurses 
in  its  employment  in  1945  than  in  1938  and  although  the  number  of  nurses  in  the  county  at  the  end 
of  the  year  was  far  greater  than  it  ever  had  been  before,  the  fact  remains  that  the  needs  of  the  commu- 
nity in  regard  to  institutional  services  for  the  sick  had  grown  so  rapidly  that  the  increased  recruitment 
of  nursing  and  domestic  staff  had  lagged  behind  in  meeting  requirements. 

Towards  the  end  of  the  year  under  review  it  was  necessary  for  numbers  of  beds  in  the  general 
hospitals  to  be  closed  owing  to  staffing  difficulties,  and  this  action  is  reflected  in  the  reduction  of 
admissions  in  the  year  1945  by  1,310.  The  fact  that  the  number  of  surgical  operations,  however, 
increased  from  13,187  in  1944  to  14,159  in  1945  indicates  that  an  increased  amount  of  acute  work 
fell  upon  the  general  hospitals. 

The  position  with  regard  to  treatment  for  the  chronic  sick  became  steadily  worse  as  the  year 
progressed.  On  April  1st,  when  the  responsibility  for  arranging  admission  of  the  chronic  sick  was 
transferred  to  the  Puolic  Health  Committee  from  the  Public  Assistance  Committee,  the  waiting  list 
was  224.  Unfortunately,  the  increasing  shortage  of  staff  meant  that  towards  the  end  of  the  year  a 
number  of  beds,  mainly  in  the  Public  Assistance  Institutions,  had  to  be  taken  out  of  commission,  and 
the  result  was  that  at  the  end  of  the  year,  the  waiting  list  had  risen  to  606.  The  position  has  continued 
to  deteriorate  in  spite  of  the  efforts  which  were  made  to  effect  improvement,  and  it  is  clear  that  in 
regard  to  the  care  of  the  chronic  sick  a problem  of  great  social  magnitude  confronts  the  National 
Health  Service  of  the  future. 

While  full  attention  must  be  given  to  continuing  the  present  efforts  to  improve  recruitment,  it 
must  be  admitted  that  the  outlook  in  regard  to  meeting  the  needs  of  the  community  in  providing 
adequate  staff  for  residential  establishments  for  the  sick  is  not  hopeful  in  relation  to  a short  term 
policy.  Perhaps  the  easiest  illustration  to  take  is  one  of  the  County  Hospitals,  where  in  1938,  724 
patients  were  nursed  by  179  nurses.  At  a corresponding  period  in  1945  there  were  606  patients 
nursed  by  319  nurses  in  the  same  Hospital.  The  reasons  that  necessitated  this  increase  in  the  staff 
are  easy  to  find,  and  some  may  be  cited,  such  as  shorter  hours  for  the  nursing  staff,  longer  holidays, 
increased  theoretical  training  and  the  greater  complexities  of  nursing  treatment  arising  from  advances 
in  medicine.  Over  the  same  period  of  time,  however,  there  had  not  been  a doubling  of  the  residential 
amenities  provided  for  the  staff,  and  alterations  in  the  Hospital  had  resulted  in  a considerable  number 
of  beds  being  provided  in  Government  hutments.  It  may  be  remarked  in  passing  that  these  hutments, 
which  were  admirable  as  a short  term  measure  for  providing  additional  beds  and  staff  accommodation 
for  war  purposes,  are  not  suitable  for  long  term  use  in  peacetime.  The  provision  made  for  staff 
accommodation  at  three  of  the  major  County  Hospitals  in  these  hutments  has  led  to  many  complaints 
by  the  nursing  staff. 

The  position  during  the  year  in  regard  to  additional  building  was  that  the  work  already  approved 
by  the  County  Council  totalled  more  than  half-a-million  pounds.  This  expenditure  was  chiefly 
related  to  better  working  conditions  for  the  staffs  and  the  improvement  and  expansion  of  staff  resi- 
dential facilities.  While  many  applications  were  made  to  the  Ministry  of  Health  for  these  works  to 
proceed  it  has  to  be  recorded  that  the  needs  of  housing  were  such  that  permission  to  proceed  with  the 
majority  of  these  projects  had  to  be  refused.  As  an  indication  of  what  can  happen  in  regard  to  these 
matters,  the  following  two  examples  are  cited  of  the  fact  that  the  need  for  an  improvement  in  residen- 
tial facilities  for  the  staff  is  recognised,  but  that  the  general  national  conditions  regarding  the  supply 
of  labour  and  materials  has  been  such  that  Ministry  consent  could  not  be  given. 

In  May,  1944,  the  Public  Assistance  Committee  approved  the  expenditure  of  some  £20,000  for 
improvements  in  residential  facilities  for  the  nursing  staff  at  the  County  Hospital,  Orpington.  In 
November,  1944  the  Ministry  of  Health  indicated  that,  owing  to  the  shortage  of  building  labour  and 
materials,  this  project  could  not  proceed,  but  the  application  should  be  submitted  for  consideration 
in  six  months’  time.  This  was  done  and  a similar  reply  was  received,  asking  for  submission  again  in 
six  months’  time.  The  procedure  was  again  repeated,  bringing  the  story  to  December,  1945,  when  a 
similar  reply  was  received.  At  the  time  of  writing,  no  start  has  yet  been  made  upon  the  much  needed 
improvements  in  staff  accommodation  at  this  Hospital.  Bearing  in  mind  that  this  particular  item  is 
only  one  of  the  many  hundreds  making  up  a sum  of  half-a-million  pounds,  representing  improvements 
to  County  Hospitals,  some  conception  can  be  obtained  of  the  magnitude  of  the  task  in  the  future  in 
regard  to  expenditure  and  improvement. 
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Another  example  of  the  difficulties  that  have  been  encountered  is  in  relation  to  the  work  in  con- 
nection with  the  new  Nurses’  Home  at  County  Hospital,  Farnborough.  Prior  to  the  war,  it  was 
proposed  to  expand  the  residential  accommodation  for  nursing  staff  at  this  Hospital  by  providing  an 
additional  Nurses’  Home  to  give  70  bedrooms.  Work  was  commenced  and  erection  had  proceeded  to 
the  length  of  building  walls  up  to  the  second  storey.  In  1941,  the  war  situation  was  such  that  all  work 
was  suspended.  Up  till  the  end  of  1945  six  applications  had  been  made  to  the  Ministry  of  Health  for 
the  Home  to  be  completed  because  the  living  conditions  of  the  nursing  staff  at  this  Hospital  were 
such  that  this  accommodation  was  urgently  required.  At  the  time  of  writing,  it  is  gratifying  to 
report  that  permission  from  the  Ministry  of  Health  has  been  received  for  the  work  to  proceed,  but  it 
is  not  likely  that  the  building  will  be  ready  for  occupation  much  before  the  middle  of  1947.  It  is 
relevant  to  make  reference  to  the  fact  that  prior  to  the  war  considerable  attention  was  directed  towards 
making  it  easy  for  nursing  staff  to  live  out  of  Hospital,  and  it  is  appropriate  to  say  that  in  a number 
of  instances  had  residential  accommodation  been  provided  in  pre-war  days  it  would  not  have  been 
used.  The  case  may  be  recorded  of  one  establishment  where  it  was  considered  necessary  to  provide 
residential  accommodation  for  nursing  staff,  and  accordingly  a 40-bed  nurses’  home  was  built.  By 
the  time  this  Home  was  completed,  however,  times  had  changed  and  the  majority  of  nurses  were 
living  out,  leaving  only  9 to  occupy  the  newly-finished  Home.  The  unfortunate  fact  is  that  nurses, 
like  other  members  of  the  community,  are  unable  to  secure  housing  accommodation,  and  the  demand 
is  therefore  for  Hospital  Authorities  to  provide  residential  accommodation. 

No-one  disputes  the  fact  that  for  resident  staff  this  accommodation  must  be  of  an  extremely  high 
standard,  but  it  is  just  as  well  to  confess  the  unfortunate  fact  that,  for  a number  of  years  to  come, 
there  is  not  enough  building  material  and  labour  in  the  country  to  provide  the  additional  accommoda- 
tion of  the  standard  that  is  wanted.  When  the  building  labour  and  material  are  available  to  provide 
this  accommodation,  the  inference  is  that  the  majority  of  the  community  will  be  properly  housed, 
and  it  is  not  impossible  that  by  this  time  the  majority  of  nursing  and  domestic  staffs  will  have  resumed 
the  habit  of  thought  that  in  pre-war  days  led  them  to  prefer  residence  outside  the  Hospitals  where 
they  worked.  It  is  also  reasonable  to  record  here  that,  during  the  two  years  that  remain  to  the  County 
Council  as  the  Hospital  Authority,  very  little  of  the  vast  programme  of  works  of  improvement  and 
expansion  of  hospital  services  are  likely  to  be  carried  out.  Even  although  this  is  the  case,  the  work 
that  has  been  performed  by  the  staff  of  the  Public  Health  Department  in  preparing  the  details  of  the 
schemes  and  by  the  County  Architect  and  his  staff  in  drawing  up  plans  and  specifications,  will  be  of 
great  assistance  to  the  Regional  Hospital  Board  that  will  assume  responsibility  for  the  Hospitals 
at  present  administered  by  the  Public  Health  Committee.  When  many  of  the  benefits,  for  which  the 
County  Council  has  already  provided  the  money,  come  to  fruition  in  three  to  four  years  time,  perhaps 
it  is  not  too  much  to  hope  that  the  community  then  will  remember  that  the  genesis  of  these  schemes 
was  in  the  last  years  of  the  war,  when  the  County  Council  and  its  Committees  had  many  other  pre- 
occupations. 

During  the  period  that  remains  to  the  County  Council  as  Hospital  Authority  I cannot  see  any 
reasonable  prospect  of  enough  accommodation  being  provided  for  the  chronic  sick,  and  it  is  likely  that 
the  hardships  and  suffering  that  are  now  being  inflicted  owing  to  the  inability  of  the  Public  Health 
and  Public  Assistance  Committees  to  obtain  the  staff  to  reopen  closed  beds  will  continue,  and  this  will 
mean  the  extension  of  the  waiting  list  which  has  had  to  be  set  up. 


VENEREAL  DISEASES. 

Civil  Defence  Regulation  33B,  which  came  into  operation  in  November,  1942,  imposes  certain 
duties  on  Medical  Officers  of  Health  of  Counties  and  County  Boroughs  and  upon  special  practitioners 
who  are  defined  as  those  medical  practitioners  qualified  to  be  Venereal  Diseases  officers,  and  a summary 
of  these  duties  was  given  in  the  Annual  Report  for  the  year  1944. 

The  following  statistics  have  been  furnished  to  the  Ministry  of  Health  in  regard  to  notifications 
received  under  the  Regulation  for  the  period  1st  January,  1945,  to  31st  December,  1945  : — 

M.  F. 

1.  Total  number  in  respect  of  whom  Form  1 was  received...  8 106 

2.  Number  of  cases  in  (1)  in  which  attempts  were  made  outside  the  scope 
of  the  Regulation  to  persuade  the  contact  to  be  examined  before  the 

latter  had  been  named  on  a second  Form  1 : — 

Contacts  found  2 59 

,,  examined  ...  1 44 

3.  Number  of  those  in  (1)  in  respect  of  whom  two  or  more  Forms  1 were 

received  ...  — 13 

4.  Number  of  those  in  (3)  who  were  : — 

(a)  found  — 13 

( b ) examined  after  persuasion  — 7 

(c)  served  with  Form  2 — 5 

(d)  examined  after  service  of  Form  2 — 3 

(i e ) prosecuted  ...  ...  ...  ...  ...  ...  ...  — 1 
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During  the  year  under  review  the  County  Council  had  recourse  to  prosecution  in  one  instance. 
The  Court  sentenced  this  person  to  one  month’s  imprisonment. 

The  Social  Workers  referred  to  in  the  Report  for  1943  have  continued  their  efforts  in  following  up 
contacts  and  defaulters  and  the  results  have  been  satisfactory.  The  whole-time  Social  Worker  has 
furnished  the  following  information  concerning  her  work  during  the  year  : — 

“ Of  the  10  persons  referred  to  me  where  two  or  more  notifications  were  received,  9 were  con- 
tacted and  1 had  gone  away. 

“ Of  the  9 contacted,  6 attended  without  service  of  Form  2,  2 were  served  with  Form  2,  of  whom 
1 attended  and  1 refused  against  whom  Legal  Proceedings  were  instituted.  The  remaining  person 
contacted  promised  to  attend  prior  to  going  to  America. 

“ 79  single  notifications  were  referred  to  me  during  1945  and  two  were  outstanding  from  the 
previous  year. 

“ Of  the  52  contacted,  39  attended  for  examination,  4 had  attended  previously,  2 went  to  their 
own  Doctors,  6 promised  to  attend  but  failed  to  do  so  and  1 refused. 

“ Of  the  29  not  contacted,  21  could  not  be  traced,  3 had  moved  to  other  districts,  2 were  in 
the  care  of  other  authorities,  1 had  been  admitted  to  hospital,  1 had  gone  to  America  and  1 had 
attended  previously. 

“ 70  defaulters  and  old  cases  had  to  be  visited,  of  whom  63  were  contacted.  44  attended, 
16  promised  to  attend  but  failed  to  do  so  and  3 refused. 

“ Of  the  7 not  contacted,  4 could  not  be  traced  and  3 had  gone  away.” 


2 or  more  notifications  per  con- 
tact received 

T otal  cases 
to  be 
visited. 

10 

Summary. 

Total  cases 
contacted. 

9 

Number  who 
attended. 

7 

Form  1 new 

81 

52 

39 

Form  1 old  ...  

7 

6 

5 

Defaulters  ...  

63 

57 

39 

161 

124 

90 

Total  Visits  and  Calls. 

Visits. 

Calls. 

2 or  more  notifications  per  contact  received  . . . 

12 

48 

Form  1 new  

... 

93 

455 

Defaulters  and  old  Form  1 cases 

107 

142 

Other  cases  



4 

29 

216 

674 

Under  the  auspices  of  the  Central  Council  for  Health  Education  lectures  on  Venereal  Disease  and 
Sex  Education  have  been  intensified  in  the  County  and  have  been  given  to  various  groups,  including 
Youth  Clubs  and  Girls  Training  Groups.  An  extensive  tour  of  factories  has  been  carried  out. 

The  provision  of  approved  arsenobenzene  compounds  to  medical  practitioners  producing  satis- 
factory evidence  of  experience  in  the  administration  of  these  drugs  is  undertaken  direct  from  the 
County  Health  Department.  During  the  year  4,163  doses  were  supplied  to  accredited  medical 
practitioners,  namely  263  to  8 of  the  private  practitioners  on  the  list  of  approved  medical  practitioners 
in  Kent,  and  3,900  to  four  medical  officers  of  treatment  centres. 

The  number  of  patients  under  the  care  of  private  doctors  for  whom  these  compounds  were 
supplied  during  the  year  was  42. 

In  cases  where  patients  cannot  receive  the  treatment  required  unless  travelling  expenses  are 
paid,  the  County  Council  defrays  the  cost.  The  fares  of  36  patients  were  paid  during  1945. 
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The  County  Council  continued  to  participate  in  the  London  and  Home  Counties  Scheme  and 
the  following  summary  relates  to  the  work  of  the  Kent  Clinicsin  1945. 

Table  4. 


o 

f 

O 

Number  of  openings. 

Number  of  persons  removed  from 
the  register  during  any  previous 
year  who  returned  for  treatment  or 
observation  of  the  same  infection. 

New 

Patients 

Number  of  persons  (exclusive  of 

those  under  previous  heading) 

dealt  with  for  the  first  time,  known 

to  have  received  treatment  at 

other  centres  for  the  same  infection. 

Attendances 

In-Patient 

treatment 

Patients  discharged  including 

transfers. 

Still  under  treatment 

1 

C/l 

Soft  Chancre 

1 

Gonorrhoea 

Non-venereal  or 
undiagnosed  conditions. 

1, 

1 Syphilis. 

r 

Soft  Chancre. 

Gonorrhoea. 

Non-venereal  or 

undiagnosed  conditions. 

Attendances  of  Patients 

for  Irrigation. 

Patients. 

Days. 

Ashford 

52 

6 

12 

— 

26 

44 

21 

426 

— 

518 

278 

909 

4 

62 

96 

154 

Canterbury 

154 

5 

36 

6 

71 

218 

182 

1,943 

23 

899 

756 

183 

45 

340 

510 

687 

Dartford  ... 

52 

12 

17 

— 

31 

256 

37 

797 

— 

271 

492 

1,821 

4 

37 

334 

427 

Dover 

102 

4 

28 

— 

44 

113 

33 

660 

— 

278 

243 

8 

22 

80 

206 

291 

Gravesend 

104 

— 

19 

— 

36 

207 

128 

1,520 

— 

844 

460 

1,083 

1 

8 

430 

552 

Maidstone 

52 

6 

12 

— 

54 

90 

33 

875 

— 

817 

560 

339 

4 

41 

209 

313 

Margate  ... 

52 

5 

19 

— 

47 

72 

50 

755 

— 

771 

374 

3,305 

1 

9 

167 

262 

Rochester 

104 

— 

44 

— 

76 

240 

101 

2,975 

~~ 

836 

763 

1,072 

— 

— 

410 

708 

Sheerness 

52 

1 

16 

— 

10 

19 

5 

248 

48 

80 

26 

5 

60 

38 

63 

Tunbridge 

Wells  

51 

14 

25 

31 

189 

52 

1,323 

344 

626 

153 

6 

66 

292 

411 

Totals  1945 

775 

53 

228 

6 

426 

1,448 

642 

11,522 

23 

5,626 

4532 

8,899 

92 

703 

2,692 

3,858 

Table  5. — Number  of  persons  discharged  or  transferred  or  who  ceased  to  attend  Clinics. 


Clinic. 

Number  of 
persons  dis- 
charged after 
completion  of 
treatment  and 
final  tests  of  cure 
or  after  diag- 
nosis as  non- 
venereal. 

Number  of  persons  who  ceased  to  attend 
before  completion  of  treatment  and  were,  on 
first  attendance,  suffering  from  : — 

Number  of 
persons  who 
ceased  to  attend 
aftercompletion 
of  treatment  but 
before  final 
tests  of  cure. 

Number  of 
persons  trans- 
ferred to  other 
Centres 

Syphilis. 

Soft  Chancre. 

Gonorrhoea. 

or  to  institu- 
tions, or  to  care 
of  private  prac- 
titioners. 

Ashford 

63 

— 

— 

— 

5 

28 

Canterbury  ... 

280 

7 

— 

— 

7 

216 

Dartford 

291 

1 

— 

— 

3 

39 

Dover 

113 

11 

— 

3 

15 

64 

Gravesend  . . . 

294 

15 

— 

4 

9 

108 

Maidstone  ... 

157 

— 

— 

7 

45 

Margate 

101 

— 

— 

— 

8 

58- 

Rochester 

315 

17 

— 

1 

11 

66 

Sheerness 

24 

— 

— 

— 

— 

14 

Tunbridge 

Wells 

216 

2 

— 

8 

2 

64 

Totals 

1,854 

53 

— 

16 

67 

702 

31 


Return  showing  the  work  of  the  Combined  Kent  Clinics. 


(1)  Number  of  persons  who,  on  1st  January, 
1945  were  under  treatment  or  observation 
for  : — 


(2)  Number  of  persons  removed  from  the  register 
during  any  previous  year  who  returned 
during  the  year  for  treatment  or  observa- 
tion of  the  same  infection  : — 


(3)  Number  of  persons  dealt  with  during  the 
year,  at,  or  in  connection  with  the  out- 
patients clinics,  for  the  first  time  (exclusive 
of  persons  under  (4)  below)  suffering  from  — 


(4)  Number  of  persons  dealt  with  for  the  first 
time  during  the  year  known  to  have  re- 
ceived treatment  at  other  centres  for  the 
same  infection  : — 


(5)  Number  of  persons  discharged  after  comple- 
tion of  treatment  and  final  tests  of  cure 
or  after  diagnosis  as  non-venereal : — 


(6)  Number  of  persons  who  ceased  to  attend 
before  completion  of  treatment  and  who 
were,  on  first  attendance,  suffering  from  : — 


(7)  Number  of  persons  who  ceased  to  attend 
after  completion  of  treatment  but  before 
final  tests  of  cure  : — • 


Males. 

Females, 

Syphilis  

357 

321 

Soft  chancre 

1 

— 

Gonorrhoea 

89 

112 

Non-venereal  or 

undiagnosed  conditions 

53 

116 

Total 

500 

549 

Syphilis  ...  

7 

17 

Soft  chancre 

— 

— 

Gonorrhoea 

10 

19 

Total 

17 

36 

Syphilis  primary  ... 

31 

31 

, , secondary 

8 

27 

, , latent  in  first  year 

of  infection 

10 

14 

,,  all  later  stages  ... 

47 

42 

,,  congenital 

9 

9 

Soft  chancre 

6 

Gonorrhoea,  first  year  of 

infection 

188 

233 

,,  later  

5 

— 

Non-venereal  or 

undiagnosed  conditions 

688 

760 

Total 

992 

1,116 

Syphilis  

250 

64 

Soft  chancre 

4 

— 

Gonorrhoea  

228 

23 

Non-venereal  or 

undiagnosed  conditions 

68 

5 

Total 

550 

92 

Syphilis  ...  

55 

34 

Soft  chancre  

6 

— 

Gonorrhoea 

214 

133 

Non-venereal  or 

undiagnosed  conditions 

656 

756 

Total  

931 

923 

Syphilis , primary ... 

6 

3 

,,  secondary 

1 

9 

,,  latent  in  first  year 

of  infection 

1 

1 

,,  all  later  stages .. . 

15 

12 

,,  congenital 

— 

5 

Soft  chancre  

— 

— 

Gonorrhoea,  first  year  of 

infection 

10 

6 

,,  later  ... 

— 

— 

Total  

33 

36 

Syphilis  

22 

16 

Soft  chancre  

— 

— 

Gonorrhoea  

17 

12 

Total  

39 

28 

32 


(8)  Number  of  persons  transferred  to  other 
centres  or  to  institutions,  or  to  care  of 
private  practitioners  : — 


(9)  Number  of  persons  remaining  under  treat- 
ment or  observation  on  31st  December, 
1945  : — 


{10)  Total  attendances  of  all  persons  at  the  out- 
patients clinics  who  were  suffering  from  : — 


Syphilis  

Males. 

314 

Females, 

73 

Soft  chancre  

5 

— 

Gonorrhoea  

166 

49 

Non- venereal  or 
undiagnosed  conditions 

81 

14 

Total 

566 

136 

Syphilis  

305 

372 

Soft  chancre 

— 

— 

Gonorrhoea  

113 

187 

Non- venereal  or 

undiagnosed  conditions 

72 

111 

Total  

490 

670 

Syphilis  

5,276 

6,246 

Soft  chancre  

23 

— 

Gonorrhoea  

1,907 

3,719 

Non- venereal  or 

undiagnosed  conditions 

1,805 

2,727 

Attendances  for  Irrigation 

1,219 

7,680 

Total 

10,230 

20,372 

33 


Table  6. — Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts 
of  the  County  of  Kent,  in  1945  (mid-year). 


Population  1945 

Acreage, 

Persons 

District 

(as  estimated  by 

inclusive  of 

per 

the  Registrar-General) 

Water 

Acre 

URBAN— 

Ashford  U. 

21,140 

5,657 

3-8 

Beckenham  B. 

58,850 

5,937 

100 

Bexley  B. 

75,040 

4,861 

15-5 

Broadstairs  and  St.  Peter’s  U. 

8,689 

2,771 

3-2 

Bromley  B. 

52,310 

6,513 

8-1 

Chatham  B. 

36,080 

4,356 

8-3 

Chislehurst  and  Sidcup  U. 

59,170 

8,959 

6-7 

Crayford  U 

23,030 

2,544 

91 

Dartford  B. 

34,280 

4,233 

8-1 

Deal  B.  ...  ...  

16,620 

2,903 

5-8 

Dover  B. 

24,320 

3,447 

71 

Erith  B.  

38,270 

4,607 

8-4 

Faversham  B 

11,270 

2,994 

3-8 

Folkestone  B. 

27,320 

4,006 

6-9 

Gillingham  B. 

55,250 

8,351 

6-7 

Gravesend  B.  ... 

36,090 

4,014 

9-0 

Herne  Bay  U.  ... 

15,430 

8,566 

1-9 

Hythe  B. 

6,238 

3,013 

21 

Lyad  B. 

1,617 

11,932 

0-2 

Maidstone  B. 

45,060 

5,976 

7-6 

Margate  B. 

24,850 

6,960 

3-6 

New  Romney  B. 

1,430 

1,514 

10 

Northfleet  U.  ... 

16,260 

3,770 

4-4 

Orpington  U.  ... 

49,610 

20,842 

2-4 

Penge  U.  

18,720 

770 

24-4 

Queenborough  B.  ...  

2,685 

1,103 

2-5 

Ramsgate  B.  ... 

24,620 

3,624 

6-8 

Rochester  C 

35,430 

3,759 

9-5 

Sandwich  B 

3,140 

2,137 

1-5 

Sevenoaks  U.  ... 

13,090 

3,716 

3-6 

Sheerness  U.  ... 

13,280 

943 

141 

Sittingbourne  and  Milton  U. 

19,140 

4,935 

3-9 

Southborough  U. 

7,649 

1,758 

4-4 

Swanscombe  U. 

7,123 

2,142 

3-4 

Tenterden  B. 

3,439 

8,946 

0-4 

Tonbridge  U.  ... 

17,630 

4,599 

3-9 

Tunbridge  Wells  B.  ...  

35,110 

6,034 

5-9 

Whitstable  U 

14,330 

7,658 

1-9 

Totals — Urban  

953,610 

190,850 

5 00 

RURAL— 

Ashford,  East 

8,187 

51,398 

0-16 

Ashford,  West 

8,051 

39,455 

0-21 

Bridge-Blean  

16,020 

55,868 

0-29 

Cranbrook  

12,970 

41,315 

0-32 

Dartford 

32,130 

34,103 

0-95 

Dover  ...  

7,145 

26,098 

0-28 

Eastry  

18,440 

54,276 

0-34 

Elham  ... 

7,356 

36,676 

0-21 

Hollingbourn  ... 

14,200 

56,796 

0-26 

Maidstone 

16,370 

34,709 

0-48 

Mailing 

30,310 

45,655 

0-67 

Romney  Marsh 

2,801 

31,035 

0-10 

Sevenoaks 

28,280 

62,959 

0-45 

Sheppey 

7,599 

20,319 

0-38 

Strood 

16,500 

48,811 

0-34 

Swale  ... 

16,600 

62,015 

0-27 

Tenterden 

6,071 

38,002 

0-16 

Tonbridge 

18,770 

41,687 

0-46 

Total — Rural  

267,800 

781,177 

0-35 

Total — County 

1,221,410 

972,027 

1-26 

34 


Table  7. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  Districts 
of  the  County  of  Kent  in  the  year  1945. 


DISTRICT. 

1 

Deaths. 

Births. 

Infantile 

Mortality. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of 

the  population. 

Still-births. 

Legitimate. 

Illegitimate. 

Total. 

Deaths  of  Infants. 

under  one  year  of  age 

per  1,000  births. 

Ashford  U. 

286 

136 

329 

51 

380 

18  0 

13 

14 

2 

16 

43 

Beckenham  B. 

660 

111 

836 

50 

886 

15  1 

28 

18 

4 

22 

25 

Bexley  B. 

696 

9-3 

1,345 

68 

1,413 

18-9 

31 

43 

5 

48 

34 

Broadstairs  and  St. 

Peter's  U. 

147 

170 

142 

18 

160 

18.5 

4 

1 

4 

5 

32 

Bromley  B. 

667 

12-6 

807 

65 

872 

16-7 

15 

23 

2 

25 

29 

Chatham  B. 

501 

139 

695 

63 

748 

20.8 

15 

35 

4 

39 

53 

Chislehurst  and  Sidcup  U. 

602 

102 

979 

68 

1,037 

17.6 

28 

34 

- 

34 

33 

Crayford  U. 

170 

74 

405 

27 

432 

188 

12 

8 

2 

10 

24 

Dartford  B. 

364 

104 

533 

48 

581 

170 

18 

14 

3 

17 

30 

Deal  B. 

212 

128 

347 

44 

391 

236 

7 

10 

3 

13 

34 

Dover  B.  ... 

354 

146 

466 

61 

507 

209 

16 

14 

1 

15 

30 

Erith  B.  ... 

451 

11-8 

698 

34 

732 

19.2 

17 

26 

3 

29 

40 

Faversham  B. 

174 

15-6 

164 

27 

191 

17-0 

4 

8 

2 

10 

53 

Folkestone  B. 

410 

161 

479 

61 

540 

19.8 

19 

21 

6 

27 

50 

Gillingham  B. 

704 

12-8 

1,140 

91 

1,231 

22.3 

22 

62 

10 

62 

51 

Gravesend  B 

430 

120 

712 

49 

761 

21- 

21 

35 

2 

37 

49 

Herne  Bay  U. 

280 

182 

199 

25 

224 

14-6 

3 

6 

- 

6 

27 

Hythe  B. 

97 

156 

98 

4 

102 

164 

6 

— 

- 

- 

— 

Lydd  B 

22 

137 

24 

5 

29 

180 

— 

1 

- 

1 

35 

Maidstone  B. 

615 

137 

731 

92 

823 

183 

26 

30 

9 

39 

48 

Margate  B. 

397 

16- 0 

394 

42 

436 

176 

13 

16 

1 

17 

39 

New  Romney  B. 

19 

133 

25 

1 

26 

18-2 

1 

— 

- 

- 

— 

Northfleet  U. 

189 

11-7 

283 

16 

299 

18-4 

9 

16 

1 

17 

67 

Orpington  U. 

501 

10- 1 

824 

61 

886 

179 

27 

21 

4 

25 

29 

Penge  U.  ... 

233 

12-5 

386 

36 

421 

225 

18 

16 

1 

17 

41 

Queenborough  B. 

38 

142 

56 

3 

59 

22- 0 

— 

4 

- 

4 

68 

Ramsgate  B 

330 

13  5 

438 

52 

490 

20- 0 

14 

12 

3 

15 

31 

Rochester  C. 

445 

126 

737 

53 

790 

223 

26 

34 

3 

37 

47 

! Sandwich  B. 

37 

11-8 

50 

5 

55 

17- 6 

— 

1 

- 

1 

19 

Sevenoaks  U. 

175 

134 

172 

18 

190 

146 

6 

7 

2 

9 

48 

Sheerness  U. 

171 

12-9 

240 

30 

270 

20-4 

5 

6 

1 

7 

26 

Sittingbourne  and 

15 

40 

Milton  U. 

236 

124 

350 

34 

384 

20- 1 

11 

12 

3 

Southborough  U.... 

109 

143 

99 

9 

108 

142 

4 

1 

- 

1 

10 

Swanscombe  U.  ... 

84 

11-8 

107 

6 

113 

15-9 

3 

6 

- 

6 

54 

Tenterden  B. 

48 

14- 0 

47 

5 

52 

152 

1 

3 

1 

4 

77 

Tonbridge  U. 

229 

13  0 

253 

35 

288 

164 

2 

10 

1 

11 

39 

Tunbridge  Wells  B. 

557 

159 

433 

63 

486 

139 

10 

20 

1 

21 

44 

Whitstable  U. 

239 

167 

206 

21 

227 

15-9 

3 

6 

1 

7 

31 

Totals  in  Urban 

Districts  

11,849 

12-5 

16,218 

1,401 

17,619 

18-5 

458 

584 

85 

669 

38 

35 


Table  8. — Showing  Deaths,  Births 
of  the  County  of  Kent  in  the  year  1945. 


and  Infantile  Mortality  in  the  different  Rural  Districts 


DISTRICT. 

Deaths. 

Births. 

Infantile  Mortality. 

; 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 
per  1,000  of 
the  population. 

Still-births. 

Legitimate. 

Illegitimate. 

Total. 

Deaths  of  Infants 

under  one  year  of  age. 

per  1,000  births. 

Ashford,  East 

107 

13- 1 

127 

12 

139 

170 

2 

6 

6 

44 

Ashford,  West 

97 

12  1 

117 

18 

136 

16-8 

2 

7 

1 

8 

60 

Bridge-Blean  

206 

129 

261 

19 

280 

175 

3 

8 

1 

9 

33 

Cranbrook 

176 

136 

175 

20 

196 

15  1 

1 

3 

- 

3 

16 

Dartford  ... 

362 

no 

483 

46 

629 

165 

11 

16 

3 

19 

36 

Dover 

106 

14.7 

100 

11 

111 

156 

5 

3 

- 

3 

28 

Eastry 

202 

1T0 

323 

34 

357 

19-4 

10 

13 

1 

14 

39  i 

Elham 

119 

162 

106 

5 

111 

151 

2 

2 

1 

3 

28 

Hollingbourn 

168 

11-9 

192 

23 

215 

16-2 

4 

7 

2 

9 

42 

Maidstone 

193 

1 T 8 

246 

28 

274 

168 

8 

4 

2 

6 

22 

Mailing 

366 

121 

469 

63 

532 

176 

18 

18 

2 

20 

38 

Romney  Marsh  ... 

34 

12-2 

36 

7 

43 

15-4 

1 

— 

1 

1 

21 

Sevenoaks... 

338 

120 

424 

33 

457 

162 

21 

5 

2 

7 

16 

Sheppey  ... 

71 

94 

168 

16 

183 

241 

8 

1 

- 

1 

6 

Strood 

194 

1T8 

267 

26 

293 

178 

11 

9 

1 

10 

35 

i Swale 

196 

IT  9 

299 

26 

326 

196 

11 

7 

1 

8 

25 

Tenterden 

84 

139 

94 

11 

105 

17  3 

2 

5 

— 

5 

48 

Tonbridge 

218 

IT  7 

267 

38 

295 

15-8 

2 

3 

2 

5 

17 

Totals  in  Rural 

Districts  

3,226 

12- 1 

4,144 

436 

4,579 

17- 1 

122 

117 

20 

137 

30 

Totals  in  Urban 

Districts 

11,849 

12-6 

16,218 

1,401 

17,619 

185 

468 

684 

85 

669 

38 

Totals  in  County 

16,076 

12-4 

20,362 

1,836 

22,198 

18-2 

580 

701 

105 

806 

37 

36 


Table  9. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Urban  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1945. 


DISTRICT. 

Small-pox.  1 

Diphtheria  (including 
Membranous  Croup) . 

Erysipelas. 

| Scarlet  Fever. 

j Enteric  Fever. 

Puerperal  Pyrexia. 

Cerebro-spinal  Fever. 

Acute  Poliomyelitis.  | 

Acute  Polioencephalitis.  || 

| Encephalitis  Lethargica.  i 

Ophthalmia  Neonatorum. 

Respiratory  Tuberculosis. 

Other  forms  of  Tuberculosis. 

Malaria. 

Dysentery. 

Pneumonia. 

Whooping  Cough. 

Measles. 

Cases 

removed  to 

Hospital. 

Small-pox. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Ashford  U. 

4 

6 

26 

1 

__ 

i 

18 

6 

o 

13 

7 

621 

4 

25 

Beckenham  B. 

— 

5 

9 

41 

1 

34 

— 

i 

— 

1 

— 

66 

8 

12 

28 

21 

222 

— 

5 

17 

1 

Bexley  B. 

21 

31 

160 

1 

26 

3 

2 

— 

2 

83 

) 22 

23 

33 

69 

451 

— 

21 

47 

1 

Broadstairs  and  St. 

1 

1 

Peter’s  U.  ... 

1 

6 

18 

— 

1 

1 

— 

8 

3 

4 

14 

13 

77 

— 

I 

13 

— 

Bromley  B.  ... 

7 

11 

63 

— 

12 

2 

1 

— 

59 

10 

2 

3 

32 

31 

283 

— 

6 

34 

— 

Chatham  B.  ... 

9 

16 

62 

1 

23 

1 

3 

1 

67 

8 

1 

34 

111 

446 

— 

7 

29 

1 

Chislehurst&  Sidcup  U 

9 

24 

153 

— 

1 

3 

1 

— 

2 

68 

13 

2 

22 

51 

66 

295 

— 

9 

113 

— 

Crayford  U.  ... 

— 

6 

23 

1 

1 

— 

18 

2 

17 

75 

291 

— 

— 

7 

— 

Dartford  B.  ... 

1 

— 

62 

1 

14 

1 

1 

36 

10 

— 

31 

8 

221 

— 

1 

11 

1 

Deal  B. 

16 

— 

11 

1 

1 

— 

23 

13 

L_ 

29 

270 

— 

16 

8 

1 

Dover  B. 

5 

11 

20 

3 

1 

— 

3 

69 

6 

l 

27 

36 

107 

— 

6 

20 

— 

Erith  B. 

6 

11 

29 

2 

2 

3 

3 

2 

57 

12 

l 

23 

117 

232 

— 

5 

20 

1 

Faversham  B. 

1 

— 

3 

— 

2 

-- 

— 

1 

3 

1 

1 

9 



42 

126 

- 

1 

2 

— 

Folkestone  B. 

— 

37 

12 

66 

1 

6 

— 

3 

29 

9 

' 

9 

43 

34 

347 

— 

36 

55 

— 

Gillingham  B. 

— 

2 

— 

90 

5 

3 

— 

2 

69 

30 

— 

16 

58 

175 

431 

— 

1 

26 

— 

Gravesend  B. 

— 

31 

11 

52 

— 

1 

1 

-- 

3 

32 

4 

6 

8 

9 

330 

— 

31 

25 

— 

Herne  Bay  U. 

1 

— 

8 

— 

— 

8 

6 

— 

10 

6 

69 

— 

1 

6 

— 

Hythe  B. 

— 

1 

— 

21 

— 

8 

4 

3 

86 

— 

l 

20 

— 

Lydd  B 

— 

— 

— 

2 

— 

— 

— 

— 

2 

11 

— 

17 

— 

— 

2 

— 

Maidstone  B. 

— 

7 

6 

74 

— 

6 

2 

48 

8 

82 

10 

82 

377 

— 

7 

67 

— 

Margate  B.  ... 

— 

2 

— 

34 

— 

2 

— 

• — 

— 

— 

64 

16 

— 

— 

3 

16 

174 

— 

2 

26 

— 

New  Romney  B. 

— 

2 

1 

3 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

2 

— 

69 

— 

2 

2 

— 

Northfleet  U. 

— 

1 

— 

6 

— 

— 

— 

— 

— 

— 

— 

13 

3 

— 

23 

5 

40 

137 

— 

1 

6 

— 

Orpington  U. 

— 

14 

17 

64 

— 

33 

2 

2 

— 

— 

1 

30 

5 

— 

6 

56 

155 

498 

— 

14 

45 

— 

Penge  U. 

— 

24 

3 

14 

— 

— 

— 

— 

— 

— 

1 

19 

1 

— 

— 

15 

40 

62 

— 

24 

1 14 

— 

Queenborough  B.  ... 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

1 

2 

113 

— 

— 



— 

Ramsgate  B. 

— 

2 

12 

60 

— 

1 

— 

— 

— 

— 

2 

43 

7 

— 



16 

33 

346 

— 

2 

26 

— 

Rochester  C. 

— 

5 

12 

74 

— 

1 

1 

— 

— 

— 

1 

53 

13 

— 

20 

25 

96 

465 

— 

6 

59 

— 

Sandwich  B 

— 

— 

2 

3 

— 

— 

— 

3 

2 

— 

— 

36 

6 

— 

— 

2 

— 

Sevenoaks  U. 

— 

1 

— 

24 

— 

— 

2 

1 

— 

— 

— 

12 

6 

l 

— 

1 

13 

153 

— 

i 

18 

— 

Sheerness  U. 

— 

— 

3 

11 

— 

1 

— 

— 

— 

— 

— 

10 

3 

— 

1 

15 

3 

203 

— 

— 

11 

— 

Sittingbourne  & 

Milton  U.  ... 

— 

2 

4 

47 

— 

5 

3 

— 

— 

— 

2 

22 

2 

— 

— 

3 

53 

364 

— 

2 

45 

— 

Soutliborough  U. 

— 

— 

— 

17 

— 

— 

— 

— 

— 

— 

— 

8 

2 

— 

1 

2 

19 

160 

— 

— 

17 

— 

Swanscombe  U. 

— 

— 

3 

6 

— 

— 

— 

— 

— 

— 

— 

8 

1 

— 

— 

2 

16 

50 

— 

— 

— 

— 

Tenterden  B. 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

2 

— 

4 

— 

4 

33 

— 

— 

2 

— 

Tonbridge  U. 

— 

4 

6 

34 

— 

3 

— 

3 

— 

— 

18 

4 

— 

15 

19 

25 

460 

— 

3 

33 

— 

Tunbridge  Wells  B. 

--- 

6 

67 

— 

6 

2 

1 

i 

— 

2 

22 

11 

o 

5 

11 

24 

332 

— 

— 

66 

* 

Whitstable  U. 

2 

12 

19 

2 

3 

— 

1 

9 

6 

— • 

4 

14 

36 

205 

_ 

1 

4 

Totals  in  Urban 

Districts 

222 

238 

1429 

1 

9 

187 

34 

18 

i 

4 

31 

1069 

259 

10 

268 

636 

1530 

9129 

215 

923 

6 

37 


Table  10. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1945. 


DISTRICT. 

Small-pox.  | 

Diphtheria  (including 
Membranous  Croup). 

Erysipelas.  :j 

Scarlet  Fever. 

Enteric  Fever. 

Puerperal  Pyrexia.  ji 

Cerebro-spinal  Fever.  ; 

| Acute  Poliomyelitis.  j 

Acute  Polioencephalitis.  ij 

Encephalitis  Lethargica.  \ 

Ophthalmia  Neonatorum.  j| 

Respiratory  Tuberculosis. 

Other  forms  of  Tuberculosis.  |i 

Malaria.  i 

Dysentery.  j 

Pneumonia. 

Whooping  Cough. 

Measles.  ; 

Cases 

removed  to 

Hospital. 

Small-pox. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

i 

i 

ishford,  East 

1 

11 

2 

4 

2 

6 

234 

1 

11 

ishford,  West 

— 

2 

— 

6 

— 

— 

— 

— 

-- 

— 

— 

11 

1 

-- 

— 

9 

— 

160 

— 

2 

5 

— 

Iridge-Blean 

— 

1 

3 

18 

19 

— 

14 

6 

— 

59 

22 

31 

220 

— 

1 

10 

19 

iranbrook  ... 

— 

1 

3 

20 

2 

— 

— 

— 

— 

!0 

1 

— 

23 

17 

7 

128 

— 

1 

18 

— 

iartford 

— 

6 

3 

56 

1 

— 

1 

— 

— 

— 

— 

£0 

6 

— 

4 

23 

31 

328 

— 

1 

11 

1 

Dover 

— 

1 

— 

1 

— 

1 

— 

— 

— 

i 

12 

— 

— 

2 

9 

46 

— 

— 

1 

— 

Pastry 

— 

8 

3 

26 

— 

— 

— 

— 

— 

— 

— 

16 

6 

— 

5 

9 

57 

95 

— 

8 

19 

— 

ilham 

— 

— 

— 

13 

— 

3 

— 

— 

— 

— 

i 

14 

1 

— 

— 

5 

— 

280 

— 

— 

11 

— 

lollingbourn 

— 

— 

1 

10 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

4 

16 

225 

— 

- — 

8 

— 

laidstone 

— 

3 

2 

16 

— 

1 

— 

— 

— 

— 

— 

8 

2 

— 

4 

3 

45 

274 

— 

3 

14 

— 

lalling 

— 

10 

6 

47 

— 

1 

3 

— 

— 

— 

— 

23 

18 

7 

60 

25 

64 

520 

— 

9 

27 

— 

tomney  Marsh 

— 



1 

4 

— 

— 

— 

— 

— 

— 

— 

3 

1 

-- 

— 

2 

3 

36 

— 

— 

4 

— 

>evenoaks 

— 

1 

11 

35 

1 

2 

1 

— 

— 

— 

— 

20 

15 

— 

1 

53 

47 

319 

— 

1 

31 

1 

>heppey 

— 

— 

1 

4 

— 

— 

— 

— 

— 

i 

— 

10 

1 

— 

— 

21 

4 

190 

— 

3 

— 

trood 

— 

2 

— 

23 

— 

— 

— 

i 

— 

— 

— 

16 

4 

— 

— 

2 

21 

118 

— 

2 

14 

— 

>wale 

— 

6 

5 

18 

— 

7 

3!— 

— 

— 

i 

14 

3 

— 

11 

14 

75 

245 

— 

5 

17 

— 

'enterden  ... 

— 

— 

3 

3 



_ 

1 

— 

— 

— 

— 

5 

2 

— 

2 

— 

— 

42 

--- 

— 

3 

— 

'onbridge 

1 

53 

10 

1 

2 

17 

7 

23 

38 

434 

1 

50 

~~ 

lotals  in  Rural 

Districts 

- 

43 

42 

364 

21 

29 

10 

i 

— 

i 

5 

218 

77 

7 

170 

240 

448 

3894 

— 

35 

257 

21 

roTALS in  Urban 

Districts 

222 

238 

1429 

9 

187 

34 

18 

i 

4 

31 

1069 

259 

10 

268 

636 

1530 

9129 

215 

923 

6 

roTALS  in  County 

— 

265 

280 

1793 

30 

216 

44 

19 

i 

5 

36 

1287 

336 

17 

438 

876 

1978 

13023 

— 

250 

. 

1180 

27 

Deaths,  1945 — 

Urban  ... 

— 

17 

? 

2 

2 

7 

7 

? 

p 

? 

— 

513 

97 

? 

P 

473 

15 

U 

— 

— 

— 

— 

Rural  ... 

— 

4 

? 

1 

1 

0 

3 

? 

? 

? 

— 

135 

23 

? 

? 

112 

2 

1 

— 

— 

— 

— 

County  ... 

— 

21 

? 

3 

3 

7 

10 

? 

? 

? 

— 

648 

120 

? 

? 

585 

17 

12 

— 

— 

— 

Table  11. — Showing  causes  of  deaths  in  the  URBAN  DISTRICTS  of  Kent  during  the  year  1945. 
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Table  12. — Showing  causes  of  deaths  in  the  RURAL  DISTRICTS  of  Kent  during  the  year  1945. 
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Table  13.— SHOWING  CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS  IN  THE  COUNTY  OF  KENT  DURING  THE  YEAR  1945. 
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